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The liberal use of cow’s milk in the child’s 
diet is desirable for its calcium and phos- 
phorus content when its well-known deficien- 
cies in iron and vitamin B (F) are made 


good with PABLUM* which contains 100 
times as much food iron as whole milk. 

































































Cuetiteines Pablum — Farina — bt Eggs 
% % % % % % Pablum is rich in miner- 
Calcium........... 0.780] 0.069| 0.021 | 0.027 | 0.120 | 0.067 | snd vitamins. The 
Phosphorus..... 0.620 0.392 0.125 0.093 0.093 0.180 of Pablum is 1.2:1, simi- 
Se ES, 0.024} 0.0038] 0.0008 | 0.0009 | 0.00024 | 0.003 ( '37,f° {hit of axeress 
Copper.............. 0.0013} 0.0005] 0.00017| 0.00034) 0.000015| 0.00023) fhe most favorable ratio ‘ 
Moisture... 7.0 8.0 | 10.90 |35.30 |87.00  |73.70 $ 
Protein... 5.00 | 152 | 10 | 92 | 33 134). . : 
___ See: 3.00 | 7.3 1.4 1.3 4.0 10.5¢ Sam. Sm, mate. % 
Carbohydrate...| 71.30 66.2 76.3 53.1 5.0 — ( longer constitute a seri- > 
Calories per oz.4106 110 _| 103 74 20 eee : 
MEAD JOHNSON & CO., Evansville, Indiana, U.S.A. % 
*Pablum is Mead’s Cereal in pre-cooked, dried form. Can be prepared (hot or cold) simply by adding water, milk, or cream, salting to 
taste. Consists of wheatmeal, oatmeal, cornmeal, wheat embryo, yeast, alfalfa leaf and beef bone. High in mineral content. Yo) 
Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching unauthorized persons % 
% 
SSOSSSSSS SSS SSS SSS SOS SSS SSS SSS SSS SSS SSS SSS FFF FPF FSS SPF FSS PE SSFP FSF SOSSS 














tered at the Post Office in Minneapolis as second class mail matter. Accepted for mailing at the special rate of postage provided for in 


Section 1103, Act of October 3, 1917, authorized July 13, 1918. 


N 


Journal 


_ about Cig arettes | & 


Six Southern States supply the tobacco for 
three-fourths of the World’s cigarettes 
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THE MENACE OF THE TUBERCULOUS TEACHER* 


L. S. Jorpan, M.D., and K. B. Jorpax, M.D. 
Granite Falls, Minnesota 


N the routine testing of school children, we are 

apt to overlook several common, as well as 
dangerous, sources of infection from tuberculo- 
sis. It has been a practice in the past to obtain 
permission to test school children by the Man- 
toux method, and allowing the test, in so far as 
teachers, janitors, etc., are concerned, to be op- 
tional. In the light of our present findings, it 
would appear that the testing of those employed 
to care for our children during school years 
should be compulsory, and that no teacher or 
other employee of schools be given a contract 
until they have proven themselves physically fit 
and not a source of danger to the children. 

Last March, in one of our neighboring towns, 
a young man teacher (aged 25.) was diagnosed 
as a far advanced case of pulmonary tuberculo- 
sis. The lesion was bilateral, very extensive with 
cavities, and associated with a tuberculous laryn- 
gitis and enteritis. On the day this young man 
was seen, he having been teaching school that 
day, his temperature was 103.2, pulse 136, res- 
piration 28, and he had lost some sixty pounds 
His spu- 
and he 


of weight during the last six months. 
with tubercle bacilli, 
coughed almost constantly. He was advised to 
stop work immediately and seek hospitilization. 
This he did, entering the Sanatorium the next 
day, which was March 10. He lived exactly 
three months, dying on June 10, 1933. 

As soon as this young man entered the Sana- 
torium, active work was commenced to deter- 
mine the number of pupils infected in the school 
in which he had been teaching. It was learned 
that in addition to teaching chemistry in high 
school, he was also music director and had been 


tum was laden 


*Based on recent work done at Riverside Sanatorium, Granite 
Falls, Minnesota. 


very active in giving instructions in band and 
orchestra work, also giving private instructions 
on wind instruments. In playing wind instru- 
ments, there is a constant stream of sputum flow- 
ing into the instrument while it is being blown. 
In teaching a child to play, he would take the 
child’s instrument and blow into it, showing him 
how to execute a difficult passage. The instru- 
ment was then returned to the child, who imme- 
diately placed it to his lips, to try and repeat the 
passage as shown him. In this manner, a defi- 
nite sputum transfer occurred in every case. 

the school 
board so that all pupils in the school were given 
the opportunity to have the Mantoux test per- 
formed, and, if positive, chest films would be 
This 


was done after it had been explained to the par- 


Arrangements were made with 


taken at the expense of the school board. 


ents and teachers at a joint meeting just what 
was expected to be accomplished. 

Of a total enrollment of 1,304 children, 1,047 
were tested. The positive reactors numbered 139, 
or 13.27 per cent, the percentage being practi- 
cally the same in the boys (13.29 per cent) as in 
the girls (13.26 per cent). The above is for the 
school as a whole. 

In the Junior High School, we find the picture 
slightly changed. In the total enrollment of 189, 
14.93 per cent were positive: 12.34 per cent of 
the boys, and 17.8 per cent of the girls. It will 
be noted that the percentage of positive reactors 
was much higher among the girls in Junior High 
than among the boys. 

On testing 426 pupils in the High School, we 
found 15.72 per cent positive: 14.08 per cent of 
the girls and 17.9 per cent of the boys. It should 
be noted that the percentage of positive reactors 
of boys entering High School was markedly 
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lower than that of the girls but that the High 
School boys reacted in a much higher percentage 
than the girls. 


How can we explain this difference? Let us 
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_ Chart 1, Graphic comparison of positive reactors 
in sanatorium district to those in school and school 
band where known exposure occurred. 


consider the known contacts with the teacher- 
bandmaster. The total number of students in the 
school band which he was training was forty. 
In testing the band, we found that 33.33 per cent 
of the boys in the band reacted positively. This 
is more than a 50 per cent increase in the inci- 
dence of infection over the same age group in 
the High School as a whole. We feel that the 
answer is obvious. 

The incident is cited as but an example, dis- 
covered in this state, of the danger of having 
our school children under the supervision of 
teachers, janitors, and others over the physical 
condition of whom we have no check. Dr. J. A. 
Myers, Dr. F. F. Callahan, Dr. Everett Geer, 
and Dr. S. A. Slater have all found similar in- 
stances in the last several years so that we know 
that this danger exists in our schools throughout 
the state. 


[September, 1° 3] 


School boards have the right to require the «n7- 
ployees of the school to present suitable hea th 
certificates before signing their contracts. In cur 
own district, this has already been accomplished 





WHOLE SCHOOL JUNIOR HIGH HIGH SCHOOL 


AGE 6 - 20 AGE 12 - 15 AGE 15 = 20 


Chart 2. Graphic representation of sex incidence of positive 
reactors. 


in seven of our larger schools. As to the legality 
of requiring this work, a favorable ruling has 
been given us by the Minnesota State Attorney 
General, Harry H. Peterson. To quote, “The 
skin test for teachers is reasonable exercise of 
the police powers of the School Boards if re- 
quired for the purpose of safeguarding the pu- 
pils of Public Schools.” 

We have performed the Mantoux test on 173 
teachers and janitors, finding 49 per cent positive, 
and have made chest films, without testing, on 
twenty-six more. Five instances of adult type of 
pulmonary tuberculosis were found. The total 
net result in relation to actual disease discovered 
in checking school employees this spring was as 
follows: 

Three active open cases of pulmonary tuber- 
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culosis in teachers; one far advanced, two mod- 
erately advanced. 


Active pulmonary tuberculosis, far advanced, 
in an office girl. 


Active pulmonary tuberculosis, moderately ad- 
vanced, in a janitor. 


Two healed cases of pulmonary tuberculosis, 
adult type, in teachers. 
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One healed case of pulmonary tuberculosis, 
adult type, in a school nurse. 

In the light of the above findings, we as physi- 
cians and guardians of the health of our several 
communities, have the right to ask our school 
boards to give us the assurance, that can be easily 
determined, that, in sending children to school, 
we are not also inoculating them with tubercle 
bacilli. 


ADEQUATE THERAPY OF SYPHILIS* 


S. E. Sweitzer, M.D. 
Minneapolis 


NY discussion of what comprises adequate 

therapy of syphilis must be predicated upon 
a definite understanding of what such therapy is 
to accomplish. 

The problem is one for the general practitioner 
in many instances, as cases of syphilis in the rural 
districts and in the small towns must be treated 
by the local men, so that an understanding of 
what is to be accomplished is of the utmost im- 
portance. 

In many cases the problem is complicated by 
the unfortunate emphasis placed upon the dis- 
appearance of the visible symptoms and the turn- 
ing of the Wassermann from a positive to a neg- 
ative. Often when this occurs, both patient and 
doctor assume a false feeling of security and too 
often treatment stops right there. 

The first thing to emphasize in this connection 
is the fact that we treat syphilis not only to get 
rid of the active cutaneous and mucous lesions, 
but, much more important, we treat the patient 
to prevent later involvement of the cardiovascu- 
lar and nervous systems. The smaller the per- 
centage of involvement with these late sequel, 
the better has been the treatment. 

Nothing is so fallacious as a quick cure of 
syphilis. There is no method by which to tell 
whether or not a patient is cured, as sero-negative 
Wassermanns and spinal fluids may turn positive 
unless adequate and long-continued therapy has 
been given. The annual report of the State Ve- 





*From the Minneapolis General Hospital and the Department 
of Dermatology and Syphilology of the University of Minnesota. 
Read before the Minnesota Academy of Medicine, at its meeting 
of April 12, 1933. 


nereal Division shows 720 cases of syphilis re- 
ported from clinics. Private physicians reportéd 
407 cases and the Workhouse 77 cases, making a 
total of 1,204 cases reported in the year 1932. 

At the syphilis clinic of the Minneapolis Gen- 
eral Hospital there were seen in the year 1932 a 
total of 396 new cases of syphilis, so that we saw 
and treated one-third of all the cases in the state 
for that year. These cases comprised primary, 
secondary, congenital, visceral, central nervous 
system syphilis, as well as latent syphilis picked 
up in the hospital. During the year 23,286 treat- 
ments were given. An outline of our procedure 
may be of interest. 

All patients with active lesions are hospitalized. 
This is done for the protection of the public. 
They are kept isolated until the open lesions are 
healed and then treated in the outpatient de- 
partment. 


TREATMENT OF SERO-NEGATIVE PRIMARY SYPHILIS 


A positive dark field must be obtained before 
any treatment is given and then neoarsphenamine 
is given, starting with 0.3 or 0.45 gm. These are 
given at intervals of from two to seven days. No 
doses are given higher than 0.6 gm. Usually four 
doses are given and the patient is then turned to 
the outpatient department for bismuth. This is 
given twice a week for six weeks. A rest of a 
week or ten days is then followed by another 
course of four neoarsphenamines and later six 
weeks more of bismuth. 

After one year’s treatment some of these pa- 
tients will be cured, as of course they never have 
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a positive Wassermann test nor do they have 
any other symptoms of the disease while under 
treatment, but, to avoid the danger of a relapse, 
a second year of treatment is given. 


TREATMENT OF SECONDARY SYPHILIS 


This is the same as the sero-negative primary 
cases except that the treatment is given for three 
years. Courses are given of four neoarsphenam- 
ines and then six weeks of bismuth. Rest peri- 
ods are at first a week or ten days; later, one 
month at the end of the first year. In the second 
year the rest periods are lengthened to six weeks, 
and in the third year to eight weeks. 

Some clinics advocate continuous therapy. Our 
results are satisfactory to us and the rest periods 
are a help to the patient. The advocates of con- 
tinuous treatment claim better results from their 
form of therapy, fewer relapses and more cer- 
tainty in getting a permanently negative Was- 
sermann test. This is true only if the rest periods 
are of long duration. It must be most emphati- 
cally emphasized never to give a patient a long 
rest interval, as often this will lead to relapse 
and thus negate all that has been done before. 

Short rest periods benefit the patient in many 
ways. It prevents the development of a tolerance 
for arsenic and bismuth. This tolerance may oc- 
cur if the drugs are given continuously for long 
periods. Rest periods also allow the body to 
eliminate the drugs given and thus do not cause 
a continuous effect on the liver and kidneys. 

During the course of the three-year treatments, 
Wassermann tests are taken from time to time. 
Under therapy such as outlined, the blood turns 
negative in a few months and stays that way. 

Before the patient is dismissed a spinal test is 
taken and, if positive, more active treatment must 
be given, such as shock therapy or malaria. 


TREATMENT OF LATE SYPHILIS 


This is practically the same as the secondary 
cases. Three years of active treatment is given. 
Potassium iodid is often administered in these 
cases. 


TREATMENT OF WASSERMANN-FAST CASES 


These patients are given intensive arsenic and 
bismuth therapy along with potassium iodid and 
mercury in some instances. Fever therapy, such 
as typhoid injections and malaria, are also tried 
and, we think, with benefit. 


[September, 1 33] 


TREATMENT OF CENTRAL NERVOUS SYSTEM 
SYPHILIS 


In these cases, if the general condition of ‘he 
patient warrants, they are given malaria and are 
allowed to have about eight chills. This is later 
followed by intensive arsenic and bismuth treat- 
ment. 


TREATMENT OF VISCERAL SYPHILIS 


Syphilis of the liver requires careful handling. 
Bismuth and potassium iodid are given and ar- 
senic avoided as it has a special affinity for liver 
cells and may do some damage to the liver. 

Cardiovascular cases are a problem in them- 
selves. Treatment should start with potassium 
iodid and later bismuth should be given for sev- 
eral weeks. Neoarsphenamine can be given after 
the above, if the patient’s condition warrants. 


TREATMENT OF LATENT SYPHILIS 


Latent syphilis is syphilis with a positive Was- 
sermann and otherwise negative findings. These 
patients must be treated on their merits. The 
condition of the patient as regards other diseases 
must be considered. In latent syphilis, if the pa- 
tient is in good general condition, a three-year 
course of arsenic and bismuth should be given. 


TREATMENT OF SYPHILIS IN THE AGED 


Latent syphilis in the aged should be left alone. 
Patients with active cutaneous lesions or with 
visceral lesions should be treated. 


TREATMENT OF CONGENITAL SYPHILIS 


Congenital syphilis can often be prevented by 
treatment of the pregnant syphilitic mother. She 
should be given very energetic treatment of neo- 
arsphenamine and bismuth. Treatment in such 
cases can be continuous and should be kept up 
until the birth of the child. In the treatment of 
congenital syphilis we usually start with sulph- 
arsphenamine 0.1 and give this in the gluteal 
muscle once a week for four doses. Then mer- 
cury rubs are given for six weeks and followed 
by more sulpharsphenamine. This can be kept up 
for a year, and in the second and third years 
bismuth can also be given. 

There is a voluminous literature on the results 
of antisyphilitic treatment. Recently O’Leary and 
Rogin? analyzed 500 cases of central nervous sys- 
tem syphilis and found that only 3 per cent had 
been treated at all adequately ; that is, one to two 
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years. Ninety-seven per cent either had no 
treatment or only a few months’ treatment. Mad- 
den' studied 500 cases of late syphilis and found 
that in only two cases had adequate therapy been 
given. 

In our experience of many thousand cases of 
central nervous system and late syphilis, we have 
had findings similar to those of O’Leary and 
Madden. Personally, I have never seen a case of 
central nervous system syphilis or of late syphilis 
in one who had been treated for three years at 
the beginning of the disease. 


COM MENT 


The treatment of early syphilis should be ac- 
tive and persistent and should continue for at 


least three years. The time factor is especially 
emphasized. 

The treatment should fit the patient; not the 
patient fit the treatment. 

Early and long-continued treatment is the only 
way to prevent cardiovascular, visceral and cen- 
tral nervous system syphilis. 

Long rest periods are never to be given. 
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THE OCCURRENCE OF TULAREMIA IN MINNESOTA IN 1921: 


REPORT OF TWO CASES—ONE 


FATAL 


WITH NECROPSY REPORT 


Howarp R. Hartman, M.D.,* and Donatp C. 


3EAVER, 


Rochester, Minnesota 


and 
Rogpert G. Green, M.D.= 
Minneapolis 


SUFFICIENT number .of cases of tula- 
remia (sixty-four’) has now been recorded 
in the Minnesota State Department of Health to 
make evident its epidemiologic significance in 
Minnesota. Two important points, however, still 
remain: namely, the recording of early, previ- 
ously undiagnosed cases and the presentation of 
pathologic data to augment the few reports of 
necropsy now in the literature. This report sup- 
plies both of these features. From the viewpoint 
of epidemiology, it is imperative that the early 
previously undiagnosed cases of this disease be 
recorded, since the sequence of transmission from 
one region to another, or its long endemic occur- 
rence in any area, may thus eventually become 
established. 
The first case of tularemia of man to be diag- 
nosed in Minnesota was reported by Rutledge 
in 1927. This, a fatal case, occurred in Becker 


‘Division of Medicine, The Mayo Clinic, Rochester, Minne- 
sota. 

+Section on Pathologic Anatomy, The Mayo Clinic, Rochester, 
Minnesota. 

tDepartment of Bacteriology, Medical School, University of 
Minnesota, Minneapolis, Minnesota. 

$August, 1932, 


County in August, 1926. Hanson and Green, in 
1929, established that the disease was present in 
Minnesota as early as 1924. While consideration 
was being given to cases which occurred in the 
practice of Hanson, in 1926 and 1927, it was, 
recognized that similar infections had been seen 
in previous years. On reinvestigation, two of his 
patients who had been ill in 1924 were found to 
have given typical histories of tularemia and at 
the time of reinvestigation still gave positive 
agglutination reactions for Bacillus tularense. 
Precedent for this procedure had been estab- 
lished by Francis* * and Simpson, who had em- 
ployed this method for the detection of former 
cases. 

We wish to give a record of what is probably 
the earliest known occurrence of tularemia of 
man in this state. 

In September, 1921, one of us (Hartman) was 
at Alexandria, Minnesota. At the same place 
there was an outing party, two male members 
of which each slightly injured a hand at the same 
time while repairing a building. About this time, 
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Hartman returned to his duties at The Mayo 
Clinic. The members of the outing party stayed 
at Alexandria. 

September 19, one of the two men who had 
repaired the building appeared at The Mayo 
Clinic, too ill to walk. He gave the history that 
on September 15 he had become suddenly ill 
with chills, fever and sweating. He said nothing 
of having handled a rabbit, and traced his illness 
to the wound on the right hand which he had 
received while he was repairing the building 
aforementioned. Years later as will appear it 
became known that he had handled a jack 
rabbit. 

The patient was aged sixty-two years. There 
was a small, infected laceration on the right in- 
dex finger, palpably enlarged tender lymph nodes 
in the right epitrochlear region, and questionably 
enlarged tender left axillary lymph nodes. There 
was a somewhat painful pustule on the dorsal 
aspect of the left hand. 

The lesion on the right index. finger was in- 
cised. Material was obtained from this lesion at 
the time of the incision, and cultures of it were 
made on various mediums. No growth resulted. 
Further local treatment consisted in the applica- 
tion of hot packs to the affected hand and arm. 

The patient’s condition soon became much 
worse, the temperature rising to 104° F., and on 
the third day after admission a culture of the 
blood revealed the presence of Staphylococcus 
albus. 

On the third day after admission (September 
22) the patient’s temperature fell rather abruptly 
to 97° F. and he became delirious. On the fol- 
lowing day the temperature rose to 105° F. and 
for the next few days it fluctuated between 
101.5° and 105° F. From the ninth day the tem- 
perature ran a fairly steady course between 104° 
and 105° F. The pulse rate fluctuated with the 
fever, ranging from 72 to 120 beats a minute. 
A small amount of albumin and a few granular 
casts were found in the urine. On the fifth day 
after admission, leukocytes numbered 12,100 and 
erythrocytes 3,920,000 in each cubic millimeter 
of blood. Two cultures of the blood, made just 
before death, remained sterile. 

Death occurred October 3, the fourteenth day 
after admission and the eighteenth day of the 
illness. Necropsy was performed six hours after 
death, at which time the body had not been em- 
balmed. 


[September, | 133] 


The diagnosis of tularemia was not made either 
clinically or at necropsy. At that time the signs 
and symptoms of the disease were scarcely 
known, the disease never had been reported from 
Minnesota, and, as has been said, the patient 
made no mention of having handled a rabbit. 
Postmortem changes, even yet, can scarcely be 
considered definite. Thus the record of the case 
went into the files of the clinic supposedly as 
nearly complete as it could be. 

In the autumn of 1929, following presentation 
by one of us (Green) of a paper on tularemia 
before the International Association of Game and 
Fish Commissioners in Minneapolis, a member 
of the Game, Forestation and Park Commission 
of Nebraska related that he had knowledge of a 
fellow citizen who had died of a disease such 
as that described. The disease was supposed to 
have been contracted in Minnesota in 1921. 
When the commissioner returned to Nebraska 
he investigated further, and forwarded the com- 
plete story of the outing party, including the in- 
cident now to be related. 

September 12, before the slight wounds of 
their hands had healed, the two men who had 
repaired the building pursued a jack rabbit. The 
rabbit, scared from hiding, ran a few yards and 
stopped. A golf club thrown by one of the party 
hit the rabbit squarely and killed it. Evidently a 
jack rabbit that can be killed in this manner is 
ill.) The two men skinned and cleaned the 
rabbit, and then washed their hands at a pump. 
It was remarked at the time that the blood of 
the rabbit had a strange, pinkish color. Since the 
cooked flesh of the rabbit had a disagreeable 
flavor little of it was eaten by members of the 
party. The commissioner also told of the sub- 
sequent illness not only of the man whose case 
has just been reported, but also of the other man 
who had participated in the skinning and clean- 
ing of the jack rabbit. 

The other man had recovered and from him 
the following report was obtained: 

In 1921, this man was twenty-four years 
of age. On September 14 of that year, two days 
after the incident of the rabbit, he had become 
suddenly ill, with chills, fever, and sweating. 
The perspiration was so intense that the sheets 
of his bed became discolored. September 17, he 
had recovered sufficiently to return to his home 
in Lincoln. By the time he reached there he was 
again having chills; fever and swelling had ap- 
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peared in the left epitrochlear and axillary re- 
gions. (He had injured his left hand.) He im- 
mediately placed himself under the care of Dr. 
E. B. Finney. 


out the lungs there were multiple firm nodules. 
These nodules varied from 1 to 4 cm. in diameter. 
Their consistence was firm and their color gray. 
They did not contain free pus and appeared to 


Dilution 


TABLE I.—AGGLUTINATION TEST 


Four hours incubation 

Agglutination partial 3+ 
Agglutination complete 4+ 
Agglutination complete 4+- 


Twelve hours refrigeration 
Agglutination complete 4+- 
Agglutination complete 4+- 
Agglutination complete 4+ 


Agglutination partial 
Agglutination partial 


Negative 
Negative 
Negative 
February 10, 1931 


The enlarged lymph nodes of the left epitroch- 
lear and axillary regions were incised, following 
which suppurative and necrotic material drained. 
About six months later the same lymph nodes 
again became enlarged and were excised. One 
year later the right axillary nodes enlarged ; they 
were also excised, after which the patient’s health 
gradually returned to normal. 

Through the courtesy of Dr. Finney, a sample 
of blood was obtained from the living man. Ag- 
glutination tests with this blood were positive 
for tularemia (Table I). The final report was: 
agglutination complete in a dilution of 1 to 160; 
partial in a dilution of 1 to 320. 

We reviewed the fatal case, including the re- 
port of necropsy. Although necropsy at the time 
of death had been thorough, one of us (Beaver) 
made new sections from the preserved tissue and 
studied them. Following is the resultant report. 


MACROSCOPIC CHANGES OBSERVED AT NECROPSY 


A small ulcerating area was present dorsally, 
over the distal articulation of the right index 
finger. 

The right epitrochlear and axillary lymph 
nodes were enlarged and discrete. On palpation 
the nodes were soft, and on section multiple 
small grayish-white foci were observed. The foci 
were composed of softened tissue and appeared 
as areas of suppuration or as areas of caseation 
necrosis. Ecchymotic hemorrhagic zones were 
revealed in other portions of the nodes. 

Each pleural cavity contained approximately 
500 c.c. of fluid; on the right the fluid was of 
amber color and cloudy, and on the left it was 
stained with blood. Fibrinous exudate was pres- 
ent on the visceral pleura of each lung. Through- 


3+ Agglutination complete 4+ 
? Agglutination complete 4+ 
Agglutination partial 2+ 
Negative 
Negative 
February 11, 1931 


be necrotic, but not soft. The periphery of the 
nodules was, as a rule, hemorrhagic. Some were 
raised above the pleural surface as rounded ele- 
vations, with a peripheral rim of pleural shrink- 
age. 

The spleen weighed 350 gm. The pulp was 
dark, purplish-red, and extremely soft. Beneath 
the capsule and also within the pulp were mul- 
tiple, white to gray nodules, 1 to 4 mm. in diam- 
eter. They were firm, distinctly circumscribed, 
and presented the appearance of enlarged miliary 
tubercles or malpighian follicles. 

The liver weighed 2,050 gm. It was normal in 
consistence and color. Rather indistinctly seen 
beneath the capsule and on the sectioned surface 
small grayish foci, 1 mm. or less in diameter, 
were observed. 

Cultures obtained at necropsy from the blood 
of the heart, the spleen and the axillary lymph 
nodes, revealed hemolytic streptococci, and 
staphylococcus aureus. 


MICROSCOPIC CHANGES 


The normal structure of the lymph node was 
largely transformed by a diffuse inflammatory 
reaction. Areas of necrosis and zones of cells 
densely aggregated into small foci were prom- 
inent. Lymph follicles as such were not discern- 
ible. The lymph sinuses were engorged ; lympho- 
cytes, large mononuclear leukocytes, endothelial 
cells, a few polymorphonuclear leukocytes, and 
extravasated erythrocytes all contributed to the 
filling of the sinuses. Blood capillaries, wherever 
seen, were congested. 

Multiple discrete and few diffuse necrotic foci 
were present in the cortical portion of the nodes. 
They presented a rather granular, eosin-staining 
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substance, in which only cellular débris and pyk- 
notic nuclei could be seen. Peripherally well pre- 
served cells were found, circumscribing the le- 
sions or blending imperceptibly into the diffuse 


Fig. 1. Axillary lymph node; confluent focal 
lesion with central necrosis and peripheral zone of 
lymphocytes, mononuclear and polymorphonculear 
leukocytes, and endothelial cells. 


cellular collections which had replaced the nor- 
mal nodal structure. In this peripheral zone, 
lymphocytes and large mononuclear leukocytes 
were easily identified. Many of the latter types 
were active in the processes of phagocytosis. 
Around a few of the foci it was possible to 
identify a zone of endothelial cells and fibro- 
blasts, surounding the outer portion of the 
lymphocytic and mononuclear leukocytic collec- 
tions (Fig. 1). In other groups central necrosis 


These 


tubercle-like structures were composed of endo- 


was either absent or only beginning. 


thelioid cells and fibroblasts and were sparingly 
interspersed with lymphocytes and large mono- 
nuclear leukocytes (Fig. 2). In the medullary 
portion of the node the necrosis appeared to be 
more severe, due to confluence of originally dis- 
crete foci; so marked, in fact, that nearly com- 
plete necrosis was present. Peripheral reactions 
were similar to those described for the cortical 
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foci, but because of the greater extent ©! the 
necrosis the cells were barely recognizable. A 
distinct zonal reaction at the periphery of such 


lesions was usually absent. These and similar 


Fig. 2. High power view of tubercle-like lesion 
(see Fig. 1). 


lesions found in the cortex had many aspects of 
acute or rapidly progressing caseation as may 
accompany the tubercles of tuberculosis. 

The fibrous and fatty capsule which  sur- 
rounded the lymph node gave evidence that the 
inflammatory reaction was not restricted to the 


itself. The reaction was diffuse in the 
fibrous capsule, and just beyond, but in the 
adipose tissue it followed in the tissue interstices, 
leaving the cells of adipose tissue intact. Due 
to less destruction of the fixed tissue and of the 
exudate in this portion, a better opportunity was 
afforded for study of the collected cells. Poly- 
morphonuclear leukocytes were rarely seen. The 
predominating types of cells were identified as 
lymphocytes, large -mononuclear leukocytes and 
endothelial cells. In many of the large mono- 
nuclear leukocytes or endothelial cells the cyto- 
plasm was of a clear (foamy) type. In a few, 
excentrically placed nuclei, as described in plasma 
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cells, were observed. In the lymph and blood 
vessels, contained within the capsular neighbor- 
hood, swelling and proliferation of the endo- 


thelial cells were prominently displayed. Some 


5 ~~: 
_ Fig. 3. Vessel near axillary lymph node reveal- 
ing endothelial swelling and proliferation. The 


cytoplasm is foamy. One of the cells is multi- 
nucleated. 


of the endothelial cells appeared to be multi- 
nucleated (Fig. 3). Proliferation of the lining 
cells of the vessels at times almost occluded the 
lumen of vessels (Fig. 4). 

Many of the larger arteries and veins of this 
The thrombi were com- 
posed of layers of fibrin with few leukocytes; 
this appearance seemed to be distinctive. The 
walls of the vessels and the contiguous tissues 


area were thrombosed. 


were frequently necrotic. 

Giant cells were not observed, either in the le- 
‘sions of the nodes or in the regions of perinodal 
inflammatory reaction. Except in one instance, 
The le- 
sions were essentially avascular, with tendency to 
thrombosis of vessels and without formation of 


no multinucleated cells were observed. 


new capillaries. 

Preparations of the lungs, taken from the nod- 
ular areas of consolidation, revealed a peculiar 
type of inflammatory reaction, in which exuda- 


tive and proliferative features appeared side by 
side. In some portions necrosis was found as in 
the nodes, but when present, it was less extensive 


and less sharply defined. The lesions appeared 


Fig. 4. Vessel near axillary node. Prolifera- 
tion of endothelial cells has almost occluded the 
lumen. The cells surrounding the vessel are part 
of the perinodal exudate. 


to be composed of foci of irregular size and 


shape, with many cells exhibiting pyknotic nuclei, 
or nuclei in stages of karyolysis or karyorrhexis, 
interspersed among the living cells, raMer than 
frankly and completely necrotic zones. At times 
the viable elements were scarcely indentifiable 
and in such areas much cellular débris appeared. 
Alveolar and other pulmonary histologic details 
were never more than suggested within these 
areas; usually they were entirely obscured by the 
intensity and completeness of the reaction. 
Around the zones of intense consolidation the pul- 
monary alveoli contained polymorphonuclear leu- 
kocytes and fibrin with also a variable number of 
So far as identifi- 
able, the cells of the clearly consolidated areas 
consisted of endothelial cells and fibroblasts, lym- 
phocytes and large mononuclear leukocytes with 
only a few polymorphonuclear leukocytes (Fig. 
5). The pleura over the consolidated areas was 


large mononuclear leukocytes. 
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somewhat thickened from edema, collections of 
lymphocytes and large mononuclear leukocytes. 
Considerable fibrin was present on the pleural 
surface, containing cells similar to those collected 


beneath. Giant cells were not seen. 


Fig. 5. Lung. Focal lesion composed 
lymphocytes and mononuclear leukocytes. 
nuclei are pyknotic. 


mostly of 
Many of the 


The hepatic lesions consisted of miliary, iso- 
lated and sharply circumscribed areas of prolif- 
erated endothelial cells resembling miliary tu- 


bercles. ‘A few lymphocytes were also present. 
The foci appeared to have considerable fibrin as 
a framework, into which the lymphocytes were 
collected, and about which the endothelial cells 
were proliferating. There was no clearly defined 
necrotic mass (Fig. 6). The hepatic cells im- 
mediately surrounding the lesion revealed simple 
atrophy with mild fatty or less severe retrogres- 
sive changes. Elsewhere in the liver only mild 
parenchymal retrogressive changes were ob- 
served. There was no apparent encapsulation of 
the lesions. With respect to the lobule the foci 
were found usually in an intermediate position. 
Giant cells were not present. 

The lesions in the spleen were similar to those 
in the axillary lymph nodes, though perhaps more 
discrete. The distribution in many instances ap- 
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peared to correspond with the anatomic situ:tion 
of the splenic corpuscles, although the foci were 
also found subcapsular and in the pulp spaces, 
There was a marked tendency toward necrosis 
of all of the lesions, and in some this change was 


Fig. 6. Focal hepatic lesion. 
suggests proliferate 
lected lymphocytes. 


The cellular structure 
endothelial cells with a few col- 


apparently complete. The average lesion con- 
sisted of a circumscribed, rounded area in which 
necrosis, more marked centrally, formed a prom- 
inent part. In the necrotic zone only fragmented 
nuclei appeared. At the periphery of the ne- 
crotic foci, more densely revealed than elsewhere 
in the spleen, lymphocytes and large mononuclear 
leukocytes were collected. The mononuclear 
cells were phagocytic for nuclear débris and 
lymphocytes. Endothelial cells of the splenic 
pulp generally were more numerous than normal- 
ly. Sinuses were congested. The splenic cap- 
sule adajcent to lesions revealed a fibrinous ex- 
udative change, with a few cells, mostly lympho- 
cytes, also present. The lesions were avascular. 
Giant cells were not found (Fig. 7). 

Significant lesions were not observed in other 
organs. 

In addition to the routine hematoxylin-eosin 
staining, preparations from the various lesions 
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were also stained for bacteria, by Gram’s method 
(Brown’s modification), by carbol-fuchsin and 
methylene-blue for bacillus of tuberculosis and 
by Giemsa’s method for bacteria. In the Gram- 
stained sections no bacteria could be identified: 
stains for the bacillus of tuberculosis were like- 
wise negative. In only one of the Giemsa prep- 
arations were bacteria found, this being in a sec- 
tion taken from the lung where a few coccus-like 
forms were revealed, arranged in clusters or 
singly and appearing both intracellular and extra- 
cellular. The finding of staphylococci and strep- 
tococci by cultural methods in this case added to 
the difficulty of positively identifying these mi- 
croorganisms. 


COM MENT 


The cases reported here not only constitute the 
earliest known occurrence of tularemia in Min- 
nesota, but the fatal case appears to be the first 
identified case of tularemia in which necropsy 
has been made, this notwithstanding the fact that 
complete studies and report of the case will ap- 
pear more than ten years subsequent to the pa- 
tient’s death, which was in October, 1921. 

Francis’* comprehensive description of the dis- 
ease did not appear until 1922. Furthermore, 
necropsy in a proved case of tularemia of man 
was not reported until 1924, when Verbrycke 
described a fatal case; this .was approximately 
three years after the death of our patient. The 
earlier recording of the infectivity of Bacterium 
tularense for man, by Wherry and Lamb, in 
1914, and by Francis," ? in 1919 and 1921, had at- 
tracted at the time but little interest in the sub- 
ject. Thus, there was little precedent to follow 
at the time of the patient’s illness and death 
which could correlate his disease with the de- 
scriptions of tularemia which were at that time 
on record. In addition, the patient’s original 
statements attributed the infection of his finger 
and subsequent illness solely to the incident of 
laceration by a rusty nail. Since there was prac- 
tically no record of the disease except in the ex- 
perience of Francis, and Wherry and Lamb, it is 
doubtful if the incident concerning the rabbit 
would have attracted the attention which it has 
been found to deserve in the light of subsequent 
investigations. 

When the fatal case was originally studied, the 
history as then given and the clinical course of 
the disease, together with the finding of staphy- 


lococci in cultures of the blood confirmed by 
demonstrating staphylococci and hemolytic strep- 
tococci in cultures taken at necropsy, seemed to 
offer an explanation for the illness and subse- 


Fig. 7. 


Focal lesion in the spleen with extension through 
capsule. 


quent findings at necropsy. It was apparently a 
case of septicemia complicating a primary cu- 
taneous infection, with secondary pyogenic gran- 
ulomatous foci disseminated in the lungs, liver 
and spleen. 

However, in the light of the recently obtained 
supplementary history and other facts relative to 
tularemia, which have since then become estab- 
lished, it is clear that the lesions correspond al- 
most exactly to the tissue changes of tularemia. 
The occurrence of staphylococci and streptococci 
might be explained on the basis of secondary or 
terminal invasion, as similar findings were inter- 
preted by Francis and Callender* in one of their 
cases. The fact that the presence of such organ- 
isms could not be confirmed by study of tissue 
stained for bacteria suggests their relative insig- 
nificance. In overwhelming infections of this 
type of either staphylococci or streptococci the 
organism in the lesions is usually identified with 
ease. The absence of all types of bacteria, with 
the exception as already made, in sectioned tis- 
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sue, stained for bacteria by Gram’s, Giemsa’s and 
carbol-fuchsin-methylene-blue methods, also fa- 
vors tularemia as the type of infection. 

Although the histopathologic changes in fatal 
cases of tularemia have not been considered as 
essentially pathognomonic in themselves, in the 
absence of positive laboratory evidence, never- 
theless, the constancy of localization of the le- 
sions in certain organs, and the distinctive gran- 
ulomatous type of inflammation with rapidly de- 
veloping necrosis, when supplementing a typical 
history and clinical course, render rather certain 
the tularemic nature of the infection. 

Without serologic and cultural studies and ani- 
mals inoculations, we necessarily must rely en- 
tirely on the pathologic study to confirm the his- 
tory and clinical studies in the fatal case. The 
lesions are as characteristic as have been re- 
ported in other fatal cases of tularemia. 
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HIGH CARBOHYDRATE LOW CALORIE DIET IN THE TREATMENT 
OF DIABETES MELLITUS* 


B. A. Watson, M.D. 
Minneapolis 


SHOULD like to preface this discussion with 
the remark that it is not my purpose to criti- 
cize or recommend the complete abolishment of 
the principles of the accepted and generally 
known types of treatment of diabetes. Rather, it 
is wished to here present some facts gleaned 
from over three years’ experience with the high 
carbohydrate low calorie diet; a diet which seems 
to hold much promise for the treatment of the 
diabetic in the future. It may be used with no 
deleterious results to the patient if it is adminis- 
tered by one thoroughly acquainted with this 
form of treatment. 
The idea of giving the diabetic more carbohy- 


*From the Students’ Health Service, University of Minnesota, 
Minneapolis, Minnesota. Read before the Hennepin County 
Medical Society, April 19, 1933. 


drate is not new. Sansum, Geyelin, Joslin, Adlers- 
berg, Porges and others have in recent years ad- 
vocated this in an attempt to give the diabetic a 
more normal type of diet. Rabinowitch, I be- 
lieve, was the first to present a diet high in car- 
bohydrate, low in fat, adequate protein, and a 
lower caloric intake. This he proposed first in 
1930. 

What, it may be asked, is the basis for such an 
apparently radical change? Let us see some of 
the underlying principles and facts regarding this 
procedure. 


THE THEORY OF DIABETES 


The accepted theory of diabetes is that there 
exists a deficiency in the amount of insulin pro- 
duced by the Isles of Langerhans. The exact 
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cause of this lack of activity is unknown. If the 
deficiency is due to a lack of function, should it 
not be possible by stimulation with an increased 
amount of carbohydrate to increase the amount 
of insulin produced? Physiologically, this seems 
reasonable. 


FAT METABOLISM 


In diabetes we know that the carbohydrates are 
improperly metabolized, thus causing improper 
breakdown of fats, with the resultant accumula- 
tion of acetone and diacetic acid in the body. 
These substances give rise to acidosis and finally 
coma. Why then give a disproportionate amount 
of fat to the diabetic when it is known that from 
this source come the toxic substances, rather than 
from the carbohydrates? The blood cholesterol 
in diabetes is high, even though it is controlled 
by the low carbohydrate high fat diet. Some 
writers, i.e., Rabinowitch, Dyke and Sansum, 
have suggested that the high blood cholesterol 
may be a factor in the production of arterioscle- 
rosis in the diabetic. Diabetes and arteriosclero- 
sis, together or alone, tend to occur in patients 
past middle age. Conclusions might be drawn 
then that age, not diabetes, is responsible, but the 
diabetic shows a greater incidence of arterioscle- 
rosis than the non-diabetic in any age group. It 
has been observed that arteriosclerosis tends to 
occur in all diabetics not properly controlled 
within not more than five years after the onset 
of the disease. 

On the low fat regime one sees a lowered 
blood cholesterol and White has shown that the 
development of arteriosclerosis even in children 
tends to increase in frequency with a hypercho- 
lesteremia. 

Coma is a rare condition when patients are 
strictly following the new régime. Barach, who 
uses a high carbohydrate moderately low fat 
diet, states he has seen only one case of coma, 
this in a patient who admitted dietary indiscre- 
tions. 


RESPIRATORY QUOTIENT IN DIABETES 


Some critics of the high carbohydrate low ca- 
lorie diet suggest that it may put additional 
strain on the insulin producing mechanism of the 
hody. Rabinowitch has shown that the respira- 
tory quotient remains almost unchanged when 
patients are put on a high carbohydrate diet, in- 
dicating that the total amount of sugar given per 
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day is being completely oxidized during the same 
period, leaving none for storage. Thus we see 
little, if any, strain on the insulin producing 
mechanism. The foregoing fact is considered as 
extremely important. 


PATHOLOGY OF DIABETES 


Pathologists tell us that they find varying de- 
grees of pancreatic involvement in diabetes. The 
number of the secreting acini may be diminished 
or the acini present may present various degrees 
of hyalinization and cellular infiltration. Various 
authors give the incidence of pathology from 50 
per cent to 80 per cent. These cases, however, 
have been clinically diagnosed diabetes when the 
pathologist makes his examination. Barron re- 
cently pointed out that one may find the pancreas 
almost wholly destroyed with no signs of dia- 
betes, or it may be but little if any affected in 
severe diabetes. On this basis, one may ask if 
diabetes is due altogether to a deficiency in the 
amount of insulin, or if it is due in part to the 
failure of the body to properly utilize the insulin 
that is present. 
THE EFFECT ON GLUCOSE TOLERANCE 

SUGAR 


AND BLOOD 


It is known that normal individuals, placed 
on a high fat diet with little if any carbohydrate, 
will, if given a glucose tolerance test, show a 
diabetic curve. In experimental work at the Uni- 
versity of Minnesota Health Service it has been 
found that certain individuals who are mild dia- 
betics or have disturbed glucose metabolism will, 
on a high carbohydrate low fat diet, improve 
their ability to handle glucose. This is not due 
to the fact that the patients lost weight, as in 
some cases there has been a gain in weight. 
Thus, while Rabinowitch has not stated that the 
tolerance for glucose is truly increased on this 
diet, from the following cases one might infer 
that this may occur. 

Case 1—D. R., male, aged twenty-six. In November, 
1925, he had a sudden onset of weakness, polyuria, loss 
of weight. Glycosuria was present and a diagnosis of 
diabetes was made. At this time a diet of carbohydrate 
40 grams, fat 250 grams, and protein 40 grams was 
given. Ninety units of insulin a day were necessary. 
Since 1927, the insulin dosage has been 100 units a day 
and a comparatively low carbohydrate high fat diet 


taken. He presented himself for treatment at the 
Students’ Health Service on May 10, 1932. 
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TABLE 1 


efi Diet Insulin 
Date Fasting Blood Sugar? : F daily 


5/10/32 
2/19/33 
3/ 3/33 
4/18/33 


Weight Remarks 


245 mgms./100 c.c. 275 56 
167 mgms./100 c.c. : 56 
227 mgms./100 c.c. 75 56 
123 mgms./100 c.c. 275 56 


100 units 
105 units 
105 units 
100 units 


Started 
vacatior 


TABLE II 


5/10/32 


Fasting Blood Sugar 245 mgms./100 c.c. 
4 hour after drink 418 mgms./100 c.c. 
1 hour after drink 498 mgms./100 c.c. 
2 hours after drink 565 mgms./100 c.c. 
2% hours after drink 500 mgms./100 c.c. 


3/3/33 


227 mgms./100 c.c. 
287 mgms./100 c.c. 
321 mgms./100 c.c. 
315 mgms./100 c.c. 
307 mgms./100 c.c. 


TABLE Iil 


: Diet Insulin 
Date Fasting Blood Sugar F P daily 


1/28/32 215 mgms./100 c.c. 175 80 
6/11/32 217 mgms./100 c.c. 56 60 
11/23/32 159 mgms./100 c.c. 56 60 
2/23/33 114 mgms./100 c.c. 56 60 
3/ 2/33 91 mgms./100 c.c. 56 60 


Weight Remarks 
30 units 154 

55 units 150 Cold 
50 units 151 

45 units 15334 

40 units 15414 


TABLE IV 


3/2/32 3/2/33 


Fasting Blood Sugar 
1% hour after drink 
1 hour after drink 
2 hours after drink 
2% hours after drink 


megms./100 
mgms./100 
mgms./100 
mgms. /100 
mgms./100 


TABLE V 


mgms./100 
mgms./100 


mgms./100 
mgms./100 


F 


Old Diet 4 146 52 
New Diet 56 70.5 


Table I shows the relation of blood sugar, diet, 
insulin dosage and weight since being treated 
on the high carbohydrate low calorie diet. 

One sees the tendency is gradually toward a 
more normal blood sugar and no increased in- 
sulin dosage. 

Table Il records sugar tolerance tests before 
and eleven months after the high carbohydrate 
low calorie diet was instituted. 

Table II shows a definite chemical improve- 
ment in tolerance. The patient is still a diabetic 
but is able to metabolize glucose much more ef- 
fectively. 


+Blood sugar determination on venous blood by the Gibson 
modification of the Folin-Wu method. 


Insulin Blood Blood 
Cal. Units Sugar Cholesterol 


1864 34.5 169.8 2778 
1694 26.5 157 .1888 


The second case demonstrates what may hap- 
pen to the glucose tolerance of a diabetic and 
the length of time it may take to adjust the pa- 
tient to a high carbohydrate low calorie régime. 


Case 2—G. O., female, aged twenty-two years. This 
patient was diagnosed a diabetic in 1924. She was 
treated first on the high fat low carbohydrate diet with 
no insulin. During the next few years insulin was 
used, and when first seen at the Students’ Health Serv- 
ice the patient was taking 30 units of insulin a day and 
was on a diet of carbohydrate 100 grams, fat 175 
grams, and protein 80 grams. Her weight was 155.5 
pounds. 


Table III is a chart giving the relations of 
fasting blood sugar, diet and insulin. 

One seeing the chart (Table III) might say 
this demonstrates that insulin must be increased, 
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but certainly the patient on carbohydrate 100 
grams, fat 175 grams, and protein 80 grams, with 
a fasting blood sugar of 215 mgms., would have 
required at least 15 or more units of insulin to 
bring her under control. 

| should like also to present the sugar tolerance 
curve on this patient when treatment was insti- 
tuted and one year later (Table IV). 

Certainly chemically this patient has increased 
her ability to metabolize carbohydrates. The car- 
bohydrate in the diet was increased 114 grams 
and the insulin increased only ten units. At the 
end of a year her blood sugar values are gener- 
ally much lower. A number of cases not so 
severe are being studied at the Students’ Health 
Service and from present indications it seems 
that if the disturbed sugar tolerance is diagnosed 
early enough, diabetes may be prevented.t 


EFFECT ON INSULIN CONSUMPTION 


Rabinowitch has shown that in the greater 
number of cases, insulin consumption has not 
markedly increased and may decrease when a 
change from the high fat low carbohydrate diet 
is made. Our experience, while much less than 
that of Rabinowitch, is practically the same. Be- 
low are results averaged from ten cases of Rab- 
inowitch’s showing the relation of diet to insulin 
consumption, blood sugar, and cholesterol on the 
old and new types of diet. 

It is interesting to note that while the average 
carbohydrate intake has been increased more than 
two and a half times, the average insulin dose 
has decreased eight units. The average blood 
sugar has decreased from 169 to 157 mgms./100 
c.c., and the blood cholesterol from 277 to 188 
mgms./100 c.c. It has been stated in some of 
the recent literature that these patients require 
an increased amount of insulin but no actual data 
has been given to substantiate this assertion. It 
is candidly admitted that the insulin dosage may 
increase 30-40 or more units when a sudden 
change in dietary regime is made, but if cases 
are followed for a sufficient length of time it will 
be found that little increase in insulin is neces- 
sary in most cases, and there may be an actual 
lowering of insuline dosage (Table V). Hence, 
these patients should not be more susceptible to 
insulin reactions than those on the low carbo- 
hydrate diet. 


tThis study will be reported later. 


ADAPTABILITY OF THE DIET 


In a recent publication it was stated that in a 
number of hospitals the average diet of internes 
and nurses in most institutions is somewhere be- 
tween 125-140 grams of carbohydrate, about 100- 
200 grams of fat, and 65-90 grams of. protein. 
The source of this information was not quoted. 
At the University of Minnesota Hospital the diet 
for nurses and internes was 255-300 grams of 
carbohydrate, 90 grams of fat, and 72-76 grams 
of protein for a given period. The usual diet 
contains less fat and more carbohydrate, accord- 
ing to a personal communication with Miss Ger- 
trude Thomas, head of the Dietetics Department 
of the University Hospital. It will be seen that 
in the high carbohydrate low fat regime one 
would only have to restrict the above normal diet 
three pats of butter a day and it would be satis- 
factory for this type of treatment. The desir- 
able distribution of calories in the food is ap- 
proximately 10-14 per cent protein, 30-31 per 
cent fat and 55-60 per cent carbohydrate. It is 
obvious that an institution is forced to feed a 
high carbohydrate low fat diet because of econ- 
omy. Butter, cream, etc., are much more ex- 
pensive than carbohydrates. Patients have also 
told me the money they save by not buying glu- 
tein bread, special flours, saccharine, etc., is far 
more than the money expended for the increased 
insulin if it is needed. 

The diet is a boon to the diabetic that must 
eat away from home, such as business men, sales- 
men, engineers and students, as it requires no 
special preparation. 


HIGH CARBOHYDRATE DIET AND ITS RELATION TO 
SURGERY 

The successful outcome of surgical procedures 
upon diabetic patients depends not alone upon 
the skill of the surgeon but equally on the med- 
ical management of the disease. The high car- 
bohydrate in the diet fits in well with the man- 
agement of the diabetic needing surgical atten- 
tion. It enables intravenous glucose therapy with 
no great danger and, because there is little fat in 
the diet, coma is not so prone to occur. In treat- 
ing convalescents from surgical procedures, the 
high carbohydrate intake also makes for a more 
palatable diet. 


HIGH CARBOHYDRATE DIET AND ITS RELATION TO 
MEDICINE 


In acute infectious diseases such as pneumonia, 
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diphtheria, scarlet fever and others, one strives 
to give the patient readily utilizable calories. This 
is best supplied by fruit juices and carbohydrates. 
One can hardly imagine a diabetic ill with pneu- 
monia relishing the idea of drinking half a glass 
of cream. Glucose provides calories that may 
be utilized immediately after absorption. The 
high carbohydrate intake enables one to follow 
the patient’s régime with ease. The fact that the 
patients show glycosuria with any acute infection 
is not paramount, rather the presence of diacetic 
and acetone should be the warning signal. These 
tend to occur more frequently on the high fat 
diet. 
acidosis been noted in diabetics at the Students’ 
Health Service, even though they have infections. 


Not in two years has any indication of 


THE DIET MANAGEMENT 


The diet the patient is first placed on is called 
the basic diet; it consists of 56 grams of carbo- 
hydrates, 56 grams of fat and 42 grams of pro- 
tein. Gradually the diet is built up by adding 
carbohydrate and protein until the patient is tak- 
ing enough calories to maintain a normal or 
slightly under normal weight and enable the pa- 
tient to carry on with his or her occupation. 
Rabinowitch has described the exact technic of 
this regime in detail elsewhere. No scales are 
used; wood blocks representing pieces of bread, 
meat and butter are given the patient. The aver- 
age daily diet for a patient on the high carbo- 


hydrate, low fat regime is given below. 


Breakfast 


orange, apple or grapefruit 
egg—prepared in any form (no extra 
butter for frying) 
2 slices of toast 
1 portion of butter 
4 glass whole milk (4 oz.) 
4 heaping dessertspoonfuls of 
(uncooked) 
3 teaspoons of sugar for cereal 
Coffee or tea : 


oatmeal 


While the foregoing appears to be a large in- 
take of food, the content is in reality about 272 
grams carbohydrate, 56 grams fat and 78 grams 
protein. The total caloric intake is 1,904 for the 
day. Various substitutions may be made in the 
source of the carbohydrate so that the patient 
may enjoy almost anything he desires. 

Mentally, the diabetic patient has a different 
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outlook on life than a normal individual. He 
usually is not seriously ill or incapacitated but 
must of necessity follow a diet and take insulin. 

The physician prescribing a diet in grams of 
food to be eaten, unless affected himself, does 
not realize the problem that confronts the in- 
dividual who must interpret and follow these fig- 
ures. One should not advise patients financially 
unable to buy special more expensive foods. 
Financially embarrassed patients receiving aid 
must of necessity confine their purchases to the 
cheaper foods. If the diet is not so correlated 
these people cannot follow it; they become 
discouraged, and lose contact with their physi- 
cian. 

It should be remembered also that these in- 
dividuals may have an invalid reaction when 
thrown into an unpleasant situation if the phy- 
sician is not wise in his counsel. 

The diabetic child presents even a more com- 
plicated problem. Not only must the child be 
taught the principles of diabetic care and given 
as near a normal diet as possible, but also we 
must guard against feelings of inferiority and 
insufficiency. Children are not as tolerant of ill- 
The temptation to regard the 
diabetic child as a “freak” may develop and thus 
cause the child’s withdrawal from healthy asso- 
ciations. Too often the family unconsciously 
assume the attitude of martyrdom toward the 
child who makes it impossible for them to travel 
and do other things normally enjoyed by families 


ness as are adults. 





Bouillon (fat-free) 
1 portion lean meat or fish (1% oz.) 
2 portions of vegetables from list allowed 
2 slices of bread 

medium size potato 

portion of butter 

portion of fruit from list allowed 

Tea or coffee, with milk as at breakfast 


Lunch Dinner 


Same as lunch with 
substitutions of vari- 
ous meat, vegetables 
and fruits. 


with healthy children. To prevent this the phy- 
sician must treat the diabetic patient as well as 
diabetes. 

Recent lessening of dietary and exercise re- 
strictions have tended to give the diabetic child 
a healthier outlook in life for the future. It is 
interesting to note at the present time an effort 
is being made to establish a diabetic boys’ camp 
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in northern Minnesota where the child may fish, 
tramp, canoe, learn woodcraft and play under 
competent medical and dietetic supervision. This 
is a step in the right direction. 


SUMMARY 


. An attempt has been made to show some of the 
principles behind the high carbohydrate low 
calorie diet. The fact that there is no change in 
the respiratory quotient indicates no increased 
strain on the insulin producing mechanism of the 
body. The diet does show in some cases an im- 
provement of tolerance while insulin consump- 
tion does not increase and the blood sugars and 
cholesterols tend to be normal. With little fat 
in the diet the formation of acetone bodies does 
not tend to occur. 

The patient must be warned to strictly adhere 
to this diet if good results are to be obtained. 

With more physicians using this type of treat- 
ment and recording data one should in the next 
few years prove or disprove its validity. The 
use of this diet in general practice where minimal 
laboratory facilities are not available is as yet 
deemed inadvisable. 


CONCLUSIONS 


On the high carbohydrate low fat diet: 

1. The management of the surgical or medical 
diabetic case is facilitated. 

2. The food cost is not as great, the diet is 
more palatable, is more adaptable than the high 
fat low carbohydrate treatment. 

3. One has failures in this type of treatment 
as in any other (16 in 516 cases of Rabin- 
owitch ). 

4. The patient should be treated over a period 
of six months to one year before the diet should 
be discarded as unsuccessful. 

5.. Patients must be extremely reliable before 
being given this diet. 

6. The results of experience with this diet 
raise the question as to whether insulin deficiency 
is alone responsible for diabetes mellitus. 

7. Insulin consumption is usually not mark- 
edly increased and may actually be decreased. 

8. Glucose tolerance tests indicate, in some 
cases, an increased ability to metabolize carbohy- 


drates. In the future we may by early diagnosis 
of a disturbed tolerance be able to prevent di- 
abetes from developing. 

9. Respiratory quotients show no marked 
change, indicating no increased strain on the in- 
sulin producing mechanism of the body. 

10. Coma and acidosis are uncommon com- 
plications. 

11. Blood cholesterol tends to be within the 
limits of normal and may be the means of pre- 
venting premature development of arterioscle- 
rosis in the diabetic. 

12. Blood sugars do not tend to increase. 

13. The diabetic patient and the disease 
should both be treated. 


Note: Grateful acknowledgment is here given to Dr. 
H. S. Diehl, director of the Students’ Health Service, 
for the time, money and encouragement to carry on this 
work. Also our appreciation is given to Mrs. Erskine, 
director of laboratories, and her assistants, Mrs. Gladys 
Benson Hansen and Miss Grace Williams, for the col- 
lection of specimens and blood sugar determinations. 
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GENERAL, LOCAL, SPINAL AND BALANCED ANESTHESIA* 


Joun S. Lunpy, M.D. 
Rochester, Minnesota 


” the last few years, several new anesthetic 

agents and methods of administration have 
been recommended to the medical profession. 
Enthusiastic reports may have encouraged the 
use of such agents and methods beyond the point 
of their optimal application. It is desirable that 
these be considered from time to time in relation 
to the older and well established agents and 
methods, so that the advantages and disadvan- 
tages of each may be generally recognized. I 
have prepared tables based on personal experi- 
ence, in which attention is called to the pharma- 
cologic effects of several of the anesthetic agents 
(Tables I, II and III), their methods of admin- 
istration, and their application to patients of 
varying physical condition and age, and who have 
various diseases. “Anesthesia” and “analgesia” 
are here used in the strictest meaning of the 
words; that is, anesthesia is the loss of all sen- 
sation and analgesia the loss of pain only. These 
are necessarily considered apart from relaxation 
and quiet respiration in order to understand bet- 
ter the advantages and disadvantages of the 
agents and methods to be considered. Chloro- 
form and ethyl chloride have been omitted, be- 
cause enough other agents and methods are now 
available. The barbiturates and tribromethy]l al- 
cohol (avertin) are considered only from the 
standpoint of production of basic anesthesia, or 
in still smaller doses as preoperative medica- 
ments instead of in doses large enough to pro- 
duce surgical anesthesia. 

Colonic oil-ether (40 per cent ether and 60 per 
cent oil) is used in labor, largely as a basic anes- 
thetic, to be supplemented as necessary. Any 
methods in which small, safe doses of an anes- 
thetic or anesthetics are used together, by vari- 
ous methods, tend to advocate the idea of com- 
bined or balanced anesthesia (I introduced this 
term at a meeting of the Ramsey County Medical 
Society, December 10, 1925), and in general are 
relatively safe. The expression “ether, adminis- 
tered by the semi-open drop method,” indicates 

*From the Section on Anesthesia, The Mayo Clinic, Roches- 


ter, Minnesota. Read before the meeting of the Ramsey County 
Medical Society, St. Paul, Minnesota, February 27, 1933. 


that ether was dropped on the mask, with more 
or less rebreathing. The word “gases” refers to 
nitrous oxide or ethylene ; “barbiturates,” to pen- 
tobarbital sodium (nembutal) and sodium amy- 
tal. Spinal anesthesia (technic presented in the 
motion picture) is accomplished with procaine, 
using about 1 mg. for each pound of body 
weight, not exceeding 200 to 250 mg., and inject- 
ing a solution of usually 3, 4, or 5 per cent, in a 
lumbar interspace at the rate of 0.5 c.c. each sec- 
ond, The term “block anesthesia” refers to vari- 
ous types of regional anesthesia, such as sacral 
block (technic demonstrated in the motion pic- 
ture), brachial plexus block, cervical block, and 
field block. Infiltration anesthesia indicates that 
the tissue to be incised was infiltrated with the 
anesthetic solution. The term “combined” or 
“balanced” anesthesia refers to the use of safe 
doses of preliminary medicaments, followed by 
use of a local anesthetic agent, whether admin- 
istered by infiltration for block anesthesia, or for 
spinal anesthesia, and supplemented with a gen- 
eral anesthetic or anesthetics such as nitrous ox- 
ide, with sufficient oxygen adequately to support 
metabolism and a small amount of ether if nec- 
essary. There are innumerable possible combina- 
tions, but so long as a safe dose of each agent is 
used, it falls into the class of balanced anesthesia. 

In choosing the agent or agents, and the 
method of administration, it is well to avoid a 
routine method, unless it is based on the princi- 
ple of a balanced or combined anesthesia. When 
the intratracheal method is mentioned it has to 
do with the Magill technic of using soft rubber 
tubes of large bore, which provide a clear, 
adequate airway and facilitate administration of 
the anesthetic as well as providing adequate pul- 
monary ventilation and quiet respiration. The 
technic has been demonstrated in the motion 
picture. 

Obviously, the pharmacologic effects in Table IT 
are difficult to modify, whereas in Table III are 
presented some of the factors which modify the 
effect of a given agent, and one’s choice is there- 
by influenced. Other factors which influence a 
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TABLE I. 


PHARMACOLOGIC EFFECTS OF 


MOST COMMONLY USED ANESTHETIC 


AGENTS 








Block* 


| 
| 


Anesthesia Yes 
Analgesia 

Relaxation Yes 
Quiet respiration Yes 
| Prompt recovery of reflexes... Yes 
Untoward immediate results... No 
| Untoward remote results No 








Inhalation and 
insufflation 





Avertin*** 
Combined 
or balanced 


Barbitu- 
rates*** 
anesthesia* 





No 


No**#* | No**** 
No Yes 
No No 
Yes No 














*Definite effect from preliminary medication. 
**Mild effect from preliminary medication. 
***Mild effect from preliminary medication ; 

****With intratracheal anesthesia, yes. 


TABLE Il. 


used intravenously or rectally as a basic anesthetic. 


SAFETY OF VARIOUS ANESTHETIC AGENTS AND METHODS (PATIENTS ALL 


IN FAIR OR IN GOOD CONDITION )* 











| 


Complicating disease or condition, or organs 
operated on (patients all in fair or in good 
condition) 


Very old, 75 years or more 
| Pulmonary disease 
Marked cardiac disease — 


Diabetes = ; 
Marked vascular disease 


[ver young, 4 years or less 











Avertin*** 
Infiltration 





Disease of colon 

Intestinal obstruction 

Kidney aes 

Genito-urinary tract _ 

‘Stomach 

Liver, gallbladder or bile. ducts = 
Appendix 

Goiter 

Normal I labor _ 


Ope tative obstetrics 















































*Balanced or combined anesthesia is safe in any of these conditions. 


they are not safe. 
**Either nitrous oxide or ethylene, depending on whether 
***Used intravenously or rectally as a basic anesthetic. 


choice are the availability of the agent, the skill 
of the anesthetist, and the personal preferences 
of the surgeon and patient. In some cases there 
may be no possibility of exercising a choice. Or- 
dinarily, however, a wider choice exists now than 
before. In the use of preliminary medicaments 
it is well to consider elimination of fear, appre- 
hension and unrest on the part of the patient. 


This can be done in various ways, an example of 


Yes, indicates that the agents used are safe; no, that 


one must avoid an inflammable gas, and with or without ether. 


which is to give pentobarbital sodium (nembutal ) 
grain 11%4 (0.1 gm.) at bedtime the night before 
operation, to repeat the dose by mouth and give 
a hypodermic injection of morphine grain 1/6 
(0.01 gm.) and atropine grain*l /150 (0.0004 gm. ) 
about an hour before the operation. For large 
and very nervous patients, grains 3 (0.20 gm.) 
of pentobarbital sodium may be used with the 
hypodermic injection of morphine and atropine. 
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TABLE III, SAFETY OF VARIOUS ANESTHETIC 
AGENTS AND METHODS (PATIENTS 
DEBILITATED )* 








| Complicating disease, condition, 
or organ operated on 
(patients debilitated) 


tration 





| Very young, 4 years or less 
| Very old, 75 years or more _| No? | Yes 
| Pulmonary disease | No | Yes | Yes | 
| Marked cardiac disease | No | Yes | Yes | 
| Diabetes ~ | No | Yes | Yes 
| Marked vascular disease 4 | No. | Yes | Yes" 
| Disease of the colon | No | Yes | Yes 
| Intestinal obstruction | No | Yes | Yes 
‘Kidney fights _| No | Yes | Yes_ 
Genito-urinary tract | No | Yes | Yes_ 
Stomach 7 | No | Yes | Yes 
| Liver, gallbladder or bile ducts | 
| 
| 


























es | Yes | Yes 
| Appendix o | Yes | Yes 
Goiter ~| No | No | Yes 
Normal labor “| Yes | No | No 


Operative obstetrics _ | Yes | Yes | Yes | 





























*Balanced or combined anesthesia is safe, as are the 
gases. In these patients the barbiturates, tribromethy! alcohol 
(Avertin) and spinal anesthesia are best avoided. Yes, indicates 
that the agents used are safe; no, that they are not safe. 


For some patients it is advisable to omit the hy- 
podermic injection of morphine and atropine, 
especially if ether is to be given by the open drop 
method. 

In labor, pentobarbital sodium may be given in 
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doses of 3 grains when the cervix is dilated about 
4 cm., and the dose may be repeated in an hour 
or two if necessary, followed by a general ancs- 
thetic for delivery of the head over the perineum. 
Since the barbiturates have an antispasmodic «{- 
fect, it is well to use them as preliminary medica- 
ments before the use of a local anesthetic agent. 

The use of ephedrine for the maintenance of 
blood pressure during spinal anesthesia should 
be gauged so that the blood pressure will not be 
elevated. In the average case 25 to 50 mg. of 
ephedrine is sufficient. If the patient is excited, 
even these doses may be too large. The duration 
of anesthesia may be lessened if the blood pres- 
sure and pulse rate are increased so that an in- 
creased amount of a general anesthetic will like- 
wise be required; therefore the period of induc- 
tion may be prolonged. Ephedrine can be given 
intravenously when it is needed, but cannot be 
withdrawn and should be used conservatively 
and not in a set dose or at a set time. In an 
emergency, when soluble barbiturates are given 
intravenously to debilitated patients, a small 
amount of ephedrine may be admixed and the 
two drugs administered together. Blood pressure 
is then sustained. The concentration in the solu- 
tion is ephedrine 2.5 mg. for each cubic centi- 
meter, sodium amytal 0.10 gm. (1% grain) for 
each cubic centimeter. 


ROENTGEN TREATMENT OF PLANTAR WARTS 


EuGeNE T. Leppy, M.D.,+ and ELttswortu Jonnson, M.D.t 
Rochester, Minnesota 


WART on the sole of the foot may cause 

pain and disability that are entirely out of 
proportion to the size of the lesion. It is a con- 
dition that occurs among healthy adults, and 
most often affects those who do much standing 
and walking. Pressure is a factor in the produc- 
tion of pain. Often patients attribute the pain to 
a nail in the shoe. The disability is very marked, 
not only as a result of the disease but also be- 
cause many of the methods of treatment are in 
themselves crippling for a time. One of our pa- 


+From the Section on 
Clinic. 
tFellow in 


Minnesota. 


Therapeutic Radiology, The Mayo 


Radiology, The Mayo Foundation, Rochester, 


tients stated that he had had his great toe ampu- 
tated in order to gain relief. Obviously, the dis- 
ease is important from an economic standpoint.‘ 

Verruca vulgaris and plantar wart are the 
same entity occurring on different parts of the 
body. Plantar warts vary in size from that of a 
pin point to about 1.5 cm. in diameter. The 
cause is generally said to be a filterable virus, 
and mild contagiousness is tacitly accepted.® 
Many of these warts occurred among people who 
worked where there were tiled or cemented 
floors, which are more resistant than wood or 
linoleum. Many patients wore very thin-soled 
shoes or sneakers. 
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The diagnosis of this condition is not difficult, 
hut the lesion may be overlooked if it is very 
small. A plantar wart consists of papillomatous 
hyperkeratosic lesions arranged in verrucous 
form, surrounded by hyperkeratosic skin. They 
are usually situated in the heel, the metatarsal 
pads or the ball of the toes. On paring the top 
the translucent wart is seen, with brownish black 
dots in its center. A plantar wart is well defined, 
papillomatous and brownish, whereas a callus is 
more diffuse, smooth and yellow. Occasionally 
hypertrophic trichophytosis involves the soles of 
the feet and resembles a plantar wart. The for- 
mer is characterized, however, by a greater 
amount of desquamation and many more cracks 
and fissures. Although the presence of Tricho- 
phyton in these lesions is not easily demonstrable, 
the organisms are almost always present in 
scrapings taken from between the toes. 

Methods of treating this condition include the 
local application of acids, castor oil, corn-plasters 
or salves. Attempts are also made to destroy the 
wart by the electric needle or by excision. The 
efficiency of these methods cannot be judged 
here, except in cases in which they have previous- 
ly failed, and the patients came to the clinic for 
roentgen treatment. 

The first recorded instance of successful treat- 
ment of plantar warts with radiation was in 
1912.2, MacKee treated the warts successfully 
with roentgen rays in 1915. This form of treat- 
ment has not had the popularity it deserves, but 
during the last few years it has become more 
general. 

This report is based on 100 consecutive cases 
of plantar wart in which the end-results of roent- 
gen therapy could be studied. Thirty-one of the 
patients were males and sixty-nine females. 
Their ages varied from five to sixty-six years, 
with an average age of thirty years. The inci- 
dence by decades of life was as follows: In the 
first decade, one case; in the second, twenty-four 
cases ; in the third, thirty-five ; in the fourth, sev- 
enteen ; in the fifth, twelve; in the sixth, ten, and 
in the seventh one case. 

We found only one wart in each of sixty-seven 
cases, whereas multiple plantar warts occurred in 
Forty-three patients had the lesion 


thirty-three. 
on the right foot, forty-two on the left, and fif- 
teen on both feet. The wart was known to have 
been present in sixty-eight cases as follows: for 


less than month in four cases; for one 
month to six months in thirty-six ; for six months 


one 
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to one year in thirteen, and-for one year to 
twenty years in fifteen. None of these patients 
reported the spontaneous disappearance of a 
plantar wart. 

Before roentgen treatment is given at The 
Mayo Clinic a chiropodist pares off the super- 
ficial keratosic layers, thus making unnecessary 
the higher kilovoltages and filters. The area to 
be treated includes only the wart, care being 
taken to protect all tissue up to the margin of the 
lesion. The wart is stained with an indelible pen- 
cil to facilitate recognizing its edge. A small hole 
is punched in a piece of lead foil 1 mm. thick. 
This hole is enlarged by rotating a sharpened 
pencil through it until the size of the hole is the 
same as that of the wart. The patient is then 
placed in a position most advantageous for ex- 
posure, usually on the side or prone. The knee 
and foot are extended or flexed as required for 
comfort and for good exposure of the lesion. The 
foot and leg are then supported with pillows and 
sandbags, so that no effort is necessary to hold 
the member perfectly still. The lead foil is care- 
fully strapped to the foot with adhesive tape; 
lead rubber is used to protect the outlying re- 
gions. The roentgen-ray tube is then carefully 
centered at the exact distance desired. 

A mechanical rectifier and Coolidge tube are 
used. Low voltages, 80 PKV and 100 PKV, 
without filter, are most frequently employed; 
100 PKV or 110 PKV are occasionally used with 
2 mm. aluminum filter, and 135 PKV with 4 mm. 
aluminum filter for the rare, large, infiltrating 
lesions. The focal skin distance used is 9, 12, 
or 16 inches. The time is changed proportion- 
ately. The milliamperage employed is 5, 6, or 8. 
The total dose varies greatly from less than 
% S.E.D. to 5 S.E.D. (192 r to 1848 r*). In one 
technic frequently employed we use 80 PKV; 
16 inch distance, 6 milliamperes, 12 minutes, no ° 
filter (2 S.E.D., or 750 r). In another technic 
the factors are 100 PKV, 9 inch distance, 8 mil- 
liamperes, 4 minutes; no filter (314 S.E.D., or 
1344 r). After the treatment is given, the chi- 
ropodist often puts a pad around the wart to 
relieve pressure. This pad is changed twice a 
week, and 20 per cent ichthyol (sulphonated bi- 
tumen) in lanolin is often employed to keep the 
tissue soft. With lighter doses the treatment is 
repeated at intervals of one or two weeks for two 
or three times, but when the heavy doses are used 


*Skin erythema dose is 375 r measured in air with no back 
scattering. 
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the treatment is not repeated before two months, 
and then only once if indicated. The patient is 
told that occasionally there may be increased ten- 
derness during the second to the fourth day and 
again shortly before the wart disappears. 

The results of roentgen treatment in this group 
of 100 cases were as follows: cure, with complete 
disappearance of the wart in two months, in 
temporary cure with recur- 
rence or formation of a new wart in from six to 
eighteen months after treatment in six cases. 
Cure of eighty-two patients agrees with the pro- 
portion of cures reported by other investiga- 
tors.*** In twelve cases cure was not obtained, 
although in four of these the pain was relieved 
for a short time. In six cases the effect of treat- 
ment was questionable. 

The number of treatments given to each pa- 
tient is shown in Table 1. In most of the cases 
in which cure resulted only one treatment was 
given. The approximate dosage as measured in 
skin erythema doses may also be seen in Table 1. 
Most of the warts were given 1% S.E.D. to 3 
or 3% S.E.D. 

In the group in which cure was effected, relief 
from pain was noticed early.° A few patients re- 
ported a slight increase in tenderness in the pe- 
riod from the fourth to the fourteenth day. In 
these cases some of the tissue around the wart 
had probably been included in the field of treat- 


seventy-six cases; 


ment. H 

In the six cases in which results were question- 
able, two patients reported cure after four 
months. Although this may have been the result 
of roentgen therapy, the length of time between 
treatment and disappearance of the wart is too 
long to allow to be excluded other factors which 
may have had an effect on its disappearance. 
Another patient reported cure in four months, 
but the family physician had supplemented the 
roentgen therapy, and the additional measures 
may have been responsible for the cure. Another 


patient had the wart cauterized four weeks after 
receiving roentgen therapy, and cure followed. 
The question arises that, with such a short in- 
terval between roentgen therapy and cauteriza- 
tion, might not the wart have disappeared with- 
out cauterization? The sixth patient of this 
group reported cure three months after roentgen 
treatment, following application of a corn plaster. 
Warts are rather recalcitrant to this form of 
treatment, and it is probable that both types of 
treatment combined to effect a cure. 

Evidently roentgen therapy is effective against 
plantar warts. It leaves no scar.’ It is painless, 
and the earliest effect is relief of pain even be- 
fore any organic change in the treated region can 
be seen. 

The application is more effective if given in a 
single large dose, not less than 1%4 nor more than 
3% S.E.D. of unfiltered radiation. It should not 
be repeated for two months. If a second treat- 
ment does not bring about cure, some other form 
of treatment should be employed, for some warts 
seem peculiarly resistant to radiation. Since a 
single dose, properly given, will cure approxi- 
mately 80 per cent of the lesions, we feel that it 
is the method of choice and should have pref- 
erence over all others. 
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NON-UNION OF THE FIBULA AT BIRTH* 


H. D. Nacet, M.D. 


Waconia, Minnesota 

There is little in the literature regarding congenital 
non-union of the fibula. A few cases have been re- 
ported and entire absence of the fibula has also been 
recorded. Probably 50 per cent of non-union cases 
finally come to amputation because of failure of bone 
grafts. 


of the skin along the leg and in the region of the an- 
kle joint. An x-ray film showed a non-union of the 
fibula in its lower third. 

A cast which was changed at intervals was supplied 
for eight weeks with no result. 

On January 7, 1932, the patient was brought to the 
Eitel Hospital in Minneapolis. Dr. C. A. Reed, who 
was called in consultation, agreed on the program of 
bone grafting. 

On January 8, 1932, a bone graft obtained from the 
tibia of the other leg was applied to the ununited frag- 


A B Cc 


A—X-ray taken July 24, 1931. Ununited fibula. Lateral and 
Antero-posterior and lateral views. C—April 14, 1932. 


_ Fig. 1. antero-posterior views. B-—-February 8, 1932. 
First graft. 


A B c 


Fig. 2. A—X-ray taken June 28, 1932. Fracture through tibia and also fibula. Lateral and antero-posterior views. 


B—October 21, 1932. 
and fibula. 


Non-union of fracture. 


The patient, a boy fourteen months of age, was first 
seen on June 30, 1931. The parents were alarmed be- 
cause the baby’s foot would evert in attempting to 
walk. 

On examination there was some swelling and redness 


“Read before the Eitel Hospital Staff meeting May 19, 1933. 


Antero-posterior view. C- 


February 15, 1933. Graft has taken on both tibia 


ments of the fibula. After fourteen days in the hospital 
the patient returned home with the leg in a cast. The 
cast was removed February 22, 1932, and a lateral splint 
applied. 

The boy fell off the running board of his father’s 
car on June 28, 1932, and an x-ray film showed a frac- 
ture of both the tibia and fibula in the middle third. 
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Another cast was applied and continued with several 
re-applications until October 21, 1932. There being 
then no sign of union, on this date another bone graft 
was placed along the fractured tibia. The leg was kept 
in a cast until February 15, 1933, when x-ray showed 
union had taken place. The leg was kept in a cast an- 
other month and a moulded splint was substituted. 





ECLAMPSIA WITH ABLATIO PLACENTZ AND 
BLOOD PRESSURE OF ONLY 130 


B. L. Grurrorp, M.D. 
Hewitt, Minnesota 


On July, 12 the writer was called to take a case for a 
neighboring physician whose absence was necessitated 
by a death in his family. 

The history as given by this family physician was 
that four previous pregnancies had resulted in spon- 
taneous abortions at terms of from three to seven 
months. The preceding pregnancy resulted in a full- 
term, normal child. Repeated blood Wassermann re- 
actions were all negative. The patient had received pre- 
natal care from her regular physician during the pre- 
ceding pregnancy and had had no evidence of kidney 
involvement. She, however, could not be persuaded to 
appear for prenatal care or urine examination during 
the present pregnancy. 

The patient, thirty-two years of age, a gravida 6, 
para 1, was found to be seven months pregnant and in 
labor. She was in her home with a lay woman in at- 
tendance. She appeared lethargic from the hypodermic 
administration of a quarter grain of morphine given 
one hour previously by her regular physician in an ef- 
fort to halt her premature labor. Intermittent labor 
pains had been present for past three hours at inter- 
vals of about fifteen minutes. General physical exam- 
ination was essentially negative. Her temperature was 
98.6, pulse 42-ayd regular. The blood pressure was 130 
systolic, 72 diastelic recorded by a mercury manom- 
eter. The uterus was noted to have an abnormal to- 
nicity, ligneous, but not the stone-like feel character- 
istic of large internal hemorrhage. This uterine tonicity 
rendered a diagnosis of fetal position impossible. The 
uterus was not larger than that of a seven months 
pregnancy. 

Fetal heart tones were heard distinctly in the right 
lower quadrant, rate 140, and of good quality. There 
was no vaginal bleeding or discharge of any kind. 

The patient had voided just prior to the writer’s ar- 
rival but the attendant had discarded the specimen. 
Because of the apparent innocent appearance of the 
patient’s condition a catheterized specimen was not ob- 
tained. The cervix was dilated two fingers breadth, and 
was fifty per cent effaced by rectal examination. Mild 
labor contractions at fifteen minute intervals roused 
the patient from her apparent morphine induced leth- 
argy. Between times she dozed in restful slumbers. 

Suddenly,* without warning, she raised up in bed, 
complained of severe epigastric pain and stated she 
felt as though a tight band were being drawn about 
her body at the level of her diaphragm. Within a few 
minutes she went into a severe convulsion, followed by 
a deep coma lasting twenty minutes. 

Arrangements were immediately made to transport 
the patient-to a hospital, a distance of twenty-five miles. 
During this trip six convulsions ensued, lasting on an 
average of five minutes, with an interval coma of fif- 
teen minutes. 

On admission a catheterized specimen of urine boiled 
solid with albumin; no casts were found. The cervix 
was dilated five fingers. A spontaneous delivery took 
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place within a few minutes, a contemplated version ex- 
traction being unnecessary. 

The fetus was a still-born, face om re 35.2 
centimeters in length. The placenta showed a arge 
solid clot, adherent, and covering about one- hic of 
the placental area. It reached to the margin of the 
placenta, but further bleeding had apparently been pre- 
vented by the membranes adherent to the uterine wall. 
Numerous areas of placental fibrosis were also present. 
The total blood loss, including the clot, was 250 cc. 
The cord was approximately 60 centimeters in length, 

The writer could hear no fetal heart tones after the 
first convulsion. A consultant, however, believed he 
heard the fetal heart just before delivery at a rate esti- 
mated to be 250. There was no vaginal bleeding before 
delivery. The blood pressure within eight hours post- 
partum mounted to 170 systolic and 120 diastolic. At 
no time before delivery did the systolic exceed 130 
millimeters of mercury. 

The patient had three postpartum convulsions within 
the next six hours. Under morphine and chloral hy- 
drate therapy her convulsions ceased, and she experi- 
enced an uneventful recovery, the urine within four 
days showing only a trace of albumin with no casts. 

Further questioning of the husband disclosed the fact 
that the patient had had no premonitory symptoms of 
eclampsia. 

This case seems of interest for several reasons: 

1. A blood pressure of 130 millimeters of mercury 
was found in immediate severe antepartum and intra- 
partium eclampsia. 

2. Eclampsia and ablatio placente occurred tgoether, 
allowing us to speculate as to the possible common 
cause. 

3. In spite of low blood pressure and otherwise 
negative history and physical findings, a urine specimen 
should always be examined when a woman is seen for 
the first time in beginning labor. 





CARCINOMA OF THE STOMACH WITH 
BILATERAL URETERAL METASTASIS* 


Eimer C. Bartets, M.D. 
Duluth, Minnesota 


ACKENZIE and Ratner,’ after reviewing the lit- 

erature on metastatic growths in the ureter up 

to 1931, concluded that true metastatic growths 
in the ureters are relatively rare, as they found only 
eight authentic cases. To this number they added three 
cases of their own, one of which was a case of carci- 
noma of the stomach with metastasis to the right ure- 
ter. Their review included the recent reports of Rath- 
bun‘ on carcinoma of the breast with metastasis to the 
left ureter and of Carson.? Cabot and Ihber’s' cases of 


. malignant ureteral obstruction were limited to exten- 


sion from the uterus and bladder with one case due to 
a large abdominal sarcoma. 

As no cases of bilateral ureteral obstruction from 
metastasis from carcinoma of the stomach have been 
reported, it was deemed advisable to report this singk 
case. Besides representing an interesting pathologic 
phenomenon the case is extremely important from the 
standpoint of diagnosis. 


REPORT OF CASE 


A white man, aged forty-seven years, first came to the 
Arrowhead Clinic June 1, 1933, complaining primarily 
of a dull pain in the lower part of the back of three 
months’ duration and urinary frequency with terminal 
dysuria of three weeks’ duration. His father had died at 


From the Arrowhead Clinic, Duluth, Minnesota 
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CASE 


seventy years of age of an unknown cause and his moth- 
er at forty years of age of heart trouble. Three broth- 
ers and one sister were living and well. He had been 
married seventeen years and had two children who were 
living and well. The patient’s past history was nega- 
tive except for pneumonia at the age of fourteen years 
with subsequent bladder trouble for a time and small- 
pox at the age of eight years. 

The pain in the back, which started in March, was 
dulf and intermittent and was not associated with mo- 
tion. For the last month the pain had increased. It 
was constant and more marked on the left side. Uri- 
nary frequency was present, with diuria seven times 
and nocturia four to five times after 2 a. m. Dysuria, 
which was present at the completion of urination, was 
cramping in type and lasted one minute. The pain 
occurred with passing large as well as small amounts 
of urine, although the tendency was to pass small 
amounts. 

In the last week before coming for consultation there 
had been slight swelling of the ankles during the day 
which went down at night. The patient also complained 
of undue tiredness. There had been no loss of weight. 

Physical examination revealed a fairly well developed 
and nourished adult male who appeared quite ill. The 
blood pressure was 156 systolic and 100 diastolic meas- 
ured in millimeters of mercury. Pulse and temperature 
were normal. Except for slight edema of the face and 
pallor of the skin and conjunctiva, the head and neck 
were normal. The glands in the neck and axilla were 
not palpable. Heart and lungs were normal to ausculta- 
tion. The abdomen was slightly distended, especially in 
the epigastrium, but no masses or tenderness could be 
found. Genitalia showed no pathologic changes. Rectal 
examination revealed a firm, small nodular mass at the 
tip of the finger in the region of the left rectal shelf. 
The legs were moderately edematous. The reflexes 
were normal. 

The laboratory findings showed erythrocytes num- 
bering 3,000,000 and leukocytes 8,000 in each cubic cen- 
timeter of blood. The hemoglobin was 46 per cent 
(Dare). Urinalysis gave a slight reaction for albumin 
and 8 to 10 leukocytes per high power field on micro- 
scopic examination. The Wassermann reaction of the 
blood was negative. The blood urea was 81 mg. in each 
100 c.c. of blood. 

Because of the symptoms referable to the bladder and 
the mass on the rectal shelf, cystoscopic and procto- 
scopic examinations were done with negative results. 
There was no ulceration in the bladder or in the rectum 
at the level of the palpable mass. 

As the pelvic symptoms were then thought to be met- 
astatic in character, attention was focused on other 
organs in the search fer the primary lesion. After a 
thorough grilling the patient admitted that in January 
he began to have slight bloating after meals which was 
associated with anorexia and constipation. This con- 
tinued for one month, after which he began taking 
“Acidine” ; complete relicf followed. There has been 
AUS Lr ing in the afternoon at times during 
the 1 - - > ch he attributed to the medicine that 
he had ines taking for rclief of the bladder distress 
and pain in the back. The vomitus was green, but did 
not contain food or blood. A little belching had also 
heen noticed immediately after eating; no matter what 
he ate, even a glass of water would bring it on. 

These symptoms justified a study of the stomach. 
Gastric analysis showed no free hydrochloric acid and 


REPORTS 579 


10 degrees of total acidity. Considerable bright red 
blood was aspirated. The roentgenogram of the stom- 
ach by Dr. Clement of St. Luke’s Hospital showed a 
large filling defect in the cardiac end of the stomach, 
which he diagnosed as carcinoma. 

The patient’s general condition, the situation of the 
lesion and the presence of pelvic metastasis ruled out 
the possibility of accomplishing anything by surgical 
procedures. The edema and the high blood urea re- 
quired explanation as the presence of carcinoma of the 
stomach could not be held responsible for them. My 
final opinion was that the metastatic lesions were in 
some way interfering with urinary output. The vesical 
pain was thought to be due to metastasis in the pelvis, 
and to pull on nerves with the emptying of the bladder. 

The patient failed rapidly, with elevating blood urea, 
progressive edema of the body and ascites. The output 
of urine became suppressed and erythocytes were no- 
ticed in the urine 9n microscopic study. Uremic symp- 
toms soon became manifest and the patient died June 
22 of typical uremia with a blood urea of 113 mg. 

At necropsy the essential findings were limited to the 
stomach, pelvis and urinary tract. In the cardiac end 
of the stomach, on the posterior wall, was a large in- 
filtrating fungoid carcinoma which measured 6 by 8 cm. 
This mass had extended posteriorly into the retroperi- 
toneal space and laterally into the hilar region of the 
spleen. In the pelvis in the rectovesical space were 
small infiltrating peritoneal masses about 1 by 0.5 cm. 
One slightly larger mass made of a number of smaller 
lesions represented the mass which was felt on rectal 
examination. The peritoneum of the intestines was not 
involved. The bladder was distended with 700 c.c. of 
urine but appeared normal. There was bilateral hy- 
dronephrosis with hydro-ureters, graded 3 on the left 
and graded 2 in the right on a basis of 1 to 4. 
The left ureter was almost completely obstructed at a 
point 4 cm. from its entrance into the bladder by an in- 
filtrating tumor which had extended from the perito- 
neum into the wall of the ureter. This mass was about 
the size of a bean. The right ureter was similarly ob- 
structed by an infiltrating nodule of the same size at a 
point 3.5 cm. from its entrance into the bladder. The 
prostate gland appeared normal and no metastatic nod- 
ules were found in any of the other viscera. 


SUM MARY 


A case of carcinoma of the stomach has been report- 
ed in which death was caused by renal insufficiency. 
Death due to renal insufficiency i is seen not infrequently 
in carcinoma of the cervix and carcinoma of the blad- 
der, but is an unusual type of death in carcinoma of the 
stomach. As such symptoms are rare in carcinoma of 


the stomach, diagnosis was difficult to make. The ure- 
teral obstruction was due to metastasis by the drop 
method which had infiltrated the peritoneum and sub- 
sequently the ureters. 
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PRESIDENTS LETTER 


Federal Emergency Medical Relief 


HERE is now in the hands of the State Board of Control a con- 
siderable amount of Federal money which may be used to supple- 


ment state and other funds, for the care of the indigent people of 
Minnesota. 


Under the provisions of the act providing these funds, this money 


may be used to pay for medical services and for medical supplies. 


These funds are available at present in twenty-nine counties, mostly 
in the northern part of the state, with more counties being added to the 
list almost weekly. 

A committee of the State Medical Society is working in close co- 
operation with the State Board of Control, in the process of develop- 
ing a uniform plan for the medical care of the indigent and the pay- 
ment of physicians for such services. We hope to have it under way 


by the early part of September. 


Yours very truly, 


oF 


President, 
Minnesota State Medical Association. 
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N.R.A. AND THE PHYSICIAN 

The subject most before the public today is the 
National Recovery Act. Admittedly in the nature 
of an experiment, it is already resulting in more 
employment, more overhead, and it is expected 
will result in more purchasing power and even- 
tually better prices and better times. The estab- 
lishment of an equal competitive basis and the 
elimination of child labor and ridiculously low 
wages are to be heartily recommended. The uni- 
versal backing of the N.R.A. by public opinion 
is absolutely necessary for the success of the 
movement, and there is some indication that if 
public opinion is not sufficient, government coer- 


cion may be 
employed. 

Physicians, though not themselves directly af- 
fected, can lend hearty support to the N.R.A. 
Most physicans are on call day and night, and the 
demands for professional service cannot be lim- 
ited to specified hours. Professional employees 
of physicians, such as laboratory technicians, ra- 
diographers, anesthetists and similar groups are 
likewise not affected. It should not be necessary 
to adopt a special code in addition to the blanket 
code for other employees of physicians. 

The code for the hospitals has not as yet been 
definitely established. Employees concerned di- 
rectly in the care of patients are apparently not 
to be included under the provisions of the blanket 
code. Hospital employees on a lower wage level 
will probably be included, although this will work 
a hardship on the already -hard pressed hospitals. 

The medical profession has never been lacking 
in patriotism and can be counted on to do its 
part in support of the President in his efforts to 
break the vicious circle so tragically evident the 
past few years. 


necessary and will actually be 





HOSPITAL INSURANCE 

One of the known facts which was further 
emphasized bv the report of the Committee on 
the Costs of Medical Care was that hospital care 
is expensive and its cost is not evenly distributed. 
Insurance to cover such cost is theoretically the 
answer. 

The one criticism to all insurance is the high 
overhead which seems to accompany most types 
of insurance. For instance, it costs most of the 
large life insurance companies about as much to 
furnish insurance as is paid out in benefits. In 
the case of life insurance there is little chance for 
quibbling. When a man is dead, he is dead. Life 
insurance companies have operated long enouch 
to provide accurate statistics and rates can be ac- 
curately determined. Not so with accident and 
health insurance. A man may think he is sick or 
think he is disabled from an accident and attempt 
to collect from his insurance, whereas he would 
be able to carry on if he had no insurance cov- 
erage. This uncertainty and difference of opinion 
which frequently leads to legal suits have made 
sickness and casualty insurance anything but 
profitable for companies which have entered this 
field. 

Hospital insurance is in its infancy. There is 
little experience upon which rates can be estab- 
lished. It has much of the uncertainty of health 








582 MINNESOTA MEDICINE 


and accident insurance. The issuance of indi- 
vidual policies at random is too likely to include 
a high percentage of those suffering from chron- 
ic ailments. For these reasons the larger insur- 
ance companies have not entered the field. A re- 
cent questionnaire was sent to some of the rep- 
resentative insurance companies requesting their 
attitudes to hospital insurance.* None of them 
was interested. 

The Trustees of the American Hospital As- 
sociation, however, have given their endorsement 
to the idea of hospital insurance and referred the 
subject to the Council on Community Relations 
and Administrative Practice for study and rec- 
ommendations. This approval is modified by 
certain limitations and recommendations of the 
Council mentioned. 

Group hospital plans differ considerably. The 
National Hospital Association certainly should 
take an active part in directing the movement. 
A group hospital insurance plan which includes 
all the hospitals in a community is quite different 
from one instituted by a single hospital in the 
city. The medical profession has rightly opposed 
the adoption of the plan by the individual hospi- 
tal, which is bound to affect the relation of the 
patient to his physician. 

The plan proposed by the hospitals in Saint 
Paul aroused some discussion in medical circles 
and received some mention in our columns. The 
organization is in operation but has shown a slow 
growth, doubtless due in large part to the fact 
that nobody has money for anything. It is 
thought that by keeping the overhead down to a 
minimum, avoiding the high overhead incident to 
most insurance, and limiting the policies to 
groups of wage earners, the rate of nine dollars 
a year will be sufficient. 

The profession will watch with considerable in- 
terest the progress of hospital insurance, which 
is more or less in the nature of an experiment. 
Any measure which will relieve the unequal dis- 
tribution of the cost of illness should receive the 
support of the profession as well as the public. 





PIONEER MUTUAL HEALTH AND 
BENEFIT INSURANCE COMPANY 


Medical, surgical and dentat service for $1.50 
a month. This amount per individual to pay the 
doctor and dentist, the overhead of the health 
service or insurance and provide presumably sat- 
isfactory service. What individual would not 
gladly pay this small amount each month if he 
thought he could thus satisfactorily care for his 
doctor’s and dentist’s fees. Satisfactory medical 
service cannot be supplied for the fraction of 
this amount which would be the doctor’s share. 


*Hendricks, T. A.: What Some Big Insurance Companies 
Think of Group Hospital Insurance. Jour. Indiana State Med. 
Assn., August, 1933. 
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But this was not the reason why the charter «; 
the Pioneer Mutual Health and Benefit Insurance 
Company was declared forfeited by the District 
Court of Ramsey County. Here was another in- 
stance of a corporation proposing to practice 
medicine. A corporation is not an individual, | 
is a creation by the legislature and thus accor(- 
ing to law is not a natural individual and cannot 
practice in the State of Minnesota. Physicians 
and dentists were to have been hired at low sal- 
aries and one can readily imagine that the in 
sured would have obtained just about the service 
paid for. The proposition is just another example 
of an attempt to take advantage of the times and 
commercialize the medical and dental profession 
on a ridiculously low financial basis. The out- 
come of the suit which was conducted by the At- 
torney General with the assistance of Mr. F 
Manley Brist, will be to the benefit of the public, 
the medical and dental professions and, we be- 
lieve, of the corporation itself. 





OF GENERAL INTEREST 





Dr. Ramby Rasmussen has opened offices at 1147 
Medical Arts Buiiding, Minneapolis, for the practice of 
orthopedic surgery. 





Dr. A. E. Booth of Minneapolis left Sunday, July 30, 
for New York where he sailed on board the steamship 
Washington for Europe. Dr. Booth was a delegate to 
a medical conference in Berne, Switzerland, August 10 
He will be away six weeks and will also visit in Aus- 
tria and Germany. 





Attention should be called to an announcement which 
was inadvertantly published in the General Interest col- 
umn of our July number. The announcement referred 
to a newly formed organization to be known as the 
Ramsey County Surgical Society. This organization has 
no connection with the Ramsey County Medical Society, 
the officers of the surgical society as published in the 
July number not even being members of the county 
medical society. 





MINNESOTA STATE BOARD OF MEDICAL 
EXAMINERS 
MEDICINE PEDDLER ARRESTED AT NEW ULM, MINNESOTA 
State of Minnesota vs. John Stramer 

On July 24, 1933, John Stramer was arrested at New 
Ulm, on a charge of peddling without a license. He is 
an itinerant vendor of a preparation called Trunox, 
which preparation is being recommended for the treat- 
ment of arthritis, liver, kidney and stomach trouble. 
Stramer entered a plea of guilty before a justice of the 
peace and was fined $60.00 and costs. Upon the pay- 
ment of the fine and costs he was ordered to leave the 
State of Minnesota. The investigation made discloses 
that this man is driving a 1928 Chrysler with a Wash- 
ington State license. He is accompanied by his wife 
and two children, both girls, five and nine years of 
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age. Stramer, according to his own admission. has 
been charging up to $200 for treating arthritis. He 
claims to have come to Minnesota from Pasco, Wash- 
ington. He admits having treated patients in the neigh- 
borhood of Sauk Center, Becker and Dayton, Minn. If 
Stramer is seen anywhere in the State of Minnesota, 
please notify the State Board of Medical Examiners at 
524 Low ry Medical Arts Bldg. Saint Paul, Minn. 
Stramer’s correct name is Gerhard John Stramer, but 
he woes by the name of Jack. 


JUDGMENT ENTERED AGAINST MEDICAL CORPORATION 


State of Minnesota ex rel. Harry H. Peterson, Attorney 
General, vs. Pioneer Mutual Health and Benefit 
Insurance Company of Minnesota, a Corporation 


On July 29, 1933, judgment was entered in the Dis- 
trict Court of Ramsey County against the Pioneer Mu- 
tual Health and Benefit Insurance Company, as follows: 

“Ir Is Heresy Apyupcep and Decreep that the 
charter, liberties, privileges and franchise of said 
corporation, be and the same hereby are forfeited 
to the State of Minnesota, and the existence of 
said corporation is hereby annulled.” 

This corporation was organizd by lay people early in 
1933, for the purpose of “maintaining a health service 
or insurance.” Medical, surgical and dental services 
were to be supplied to policy holders for $1.50 per 
month. Quo warranto proceedings were instituted by 
\ttorney General Harry H. Peterson to dissolve the 
charter of this corporation. The Court, Judge Boerner 
presiding, held the acts to be unlawful, but a stay of 
forty days was granted to permit the defendant cor- 
poration to appeal to the Supreme Court of Minnesota. 
The time for taking the appeal having expired and no 
appeal being taken, judgment was accordingly entered, 
and a certified copy of that judgment has been served 
upon Mike Holm, Secretary of State, terminating the 
existence of this corporation. 





OBITUARY 





Dr. Edward H. Whitcomb 


Dr. Edward H. Whitcomb, one of Saint Paul’s oldest 
physicians, died in St. Joseph’s Hospital on June 8, 
1933, after an illness of two months. He was seventy- 
two years old and had practiced in Saint Paul continu- 
ously for forty-nine years. 

Dr. Whitcomb was born on July 18, 1861, in the town- 
ship of Greenleaf, in Meeker County. His father was 
Captain George Whitcomb, and Edward’s early years 
were filled with U. S. Army Post life and Indians. He 
received his early schooling at Alexandria, Minnesota. 
He attended Carleton College for a time, then came to 
St. Paul, where he worked and studied with Dr. James 
H. Murphy for about a year before going to Medical 
College at Columbus, Ohio. He was graduated from 
that school in 1884 with the highest honors. 

The doctor located immediately in St. Paul, where he 
practiced to the time of his death. He practiced gen- 
eral medicine and surgery, but his main interest was 
industrial work. 

Dr. Whitcomb was a staunch Democrat and served 
twice as Ramsey County Coroner and once as City 
Assemblyman. He was a Major on Governor John- 
son’s staff and was Assistant Surgeon General of Min- 
nesota. He was a past potentate of the Osman Temple 
Shrine, past exalted ruler of the St. Paul Elks, and 
a member of the Maccabees, Knights of Pythias, Sa- 

maritans, Druids, Woodmen, and of the St. Paul Ath- 
letic Club. 

He was a member of the Ramsey County, the Min- 


nesota State, the American Medical Association, and 
of the Mississippi Valley Medical Association. 

In the passing of Dr. Whitcomb goes one who was 
intensely interested in his host of friends, in their 
health, happiness, and prosperity. He never failed to 
offer his every assistance in time of need and his many 
friends will ever feel their tremendous loss. We wish 
to offer our deepest sympathy to his family. 

Dr. Whitcomb is survived by his wife, Georgiana 
Whitcomb; his daughter, Elsie Whitcomb; a sister, Mary 
Elisabeth Whitcomb; a brother, George F. Whitcomb; 
and two nephews, Carlos F. Whitcomb of Minneapolis, 
and Dr. H. W. Whitcomb, Grand Forks, North Dakota. 





Dr. Adolph Stierle 


Dr. Adolph Stierle died Tuesday, August 8, 1933, at 
his home in Saint Paul after a long illness. He re- 
ceived his M.D. degree from the University of Minne- 
sota in 1901, was made medical examiner for the Great 
Northern Railway, which position he held for many 
years, and later became president of the American 
Benefit Association. He was a member of the Ramsey 
County Medical Society and of the Minnesota Pharma- 
ceutical Association. 

He is survived by a sister, Mrs. Therese Finnell, with 
whom he lived. 





REPORTS AND ANNOUNCE- 
MENTS OF SOCIETIES 





MEDICAL BROADCAST FOR THE MONTH 


The Minnesota State Medical Association Morning 
Health Service 


The Minnesota State Medical Association broadcasts 
weekly at 11:15 o’clock every Wednesday morning over 
Station WCCO, Minneapolis and Saint Paul (810 kilo- 
cycles or 370.2 meters). 

Speaker: William A. O’Brien, M.D., Associate Pro- 
fessor of Pathology and Preventive Medicine, Medical 
School, University of Minnesota. 

The program for the month of September will be as 
follows: 

September 6—The Heart in Goiter. 

September 13—Treatment of Diabetes. 

September 20—Height, Weight and Health. 

September 27—Patient and Doctor. 





NORTHERN MINNESOTA MEDICAL 
ASSOCIATION 


The annual session of the Northern Minnesota Med- 
ical Association will be held September 8, 9 and 10, 
1933, at Willmar, Minnesota. Meetings will be held at 
the Elks’ Club and in the auditorium of the State 
Asylum with headquarters at the Lakeland Hotel. 
The officers of the Association are: Dr. B. J. Bran- 
ton, Willmar, president; Dr. Owen Parker, Ely, vice 
president; Dr. O. O. Larsen, Detroit Lakes, secretary- 
treasurer. 
Following is the program scheduled to begin at 9 
A. M., Friday, September 8: 
& “Pre- Cancer Pathology’—Wm. A. O’Brien, M.D., 
U. of Minn., Minneapolis. 

2. “The Tuberculous Child’—J. A. Meyers, M.D.,, 
Minneapolis. 

3. “Newer Laboratory Technic’—C. R. Drake, M.D., 
Minneapolis. 

4. “The Heart in Adolescence and Old Age’—C. N. 
Hensel, M.D., Saint Paul. 
“Arthritis’—MacNider Wetherby, M.D., 
apolis. 


un 
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SURGICAL MEETING—2 P. M. 


1. “Do’s and Don’ts in Fractures”—R. C. Webb, M.D., 
Minneapolis. 

2. “Acute Conditions of the 

Hayes, M.D., Minneapolis. 

“The Surgical Treatment of Pulmonary Tubercu- 

losis”—T. J. Kinsella, M.D., Oak Terrace. 

4. “Common Eye Injuries”—Erling W. Hansen, M.D., 

Minneapolis. 

“Bladder Surgery”—Virgil M.D., 
Rochester. 

The banquet Friday evening will be presided over by 
Dr. W. A. O’Brien. Short speeches will be presented 
by Drs. B. J. Branton, N. O. Pearce, F. J. Savage, H. H. 
Jensen and an address will be given by Dr. John W. 
Powell of the University of Minnesota on “The Uses 
of Poetry.” 

The meeting will be continued Saturday, September 9, 
at 9 A. M. with the following addresses: 

1. “Eclampsia, Prevention and Treatment”—George 
Hudson, M.D., Saint Paul. 

“Obstetrical Analgesics”—Samuel B. Solhaug, M.D., 

Minneapolis. 

3. “Complications of the Second ‘Stage”’—Jalmar H. 
Simons, M.D., Minneapolis. 

4. “The Development of Tuberculosis in the Human 
Lungs”—C. A. Stewart, M.D., Minneapolis. 

5. Film—“The Mental and Nervous Child”—N. O. 
Pearce, M.D., Minneapolis. 

6. “Medical Economics—E. A. Meyerding, M.D., Saint 
Paul, and Herman W. Johnson, M.D., Dawson. 

At 2 P. M. the following program will be given in 
the auditorium of the State Asylum: 

“Headaches”—W. H. Hengstler, M.D., Saint Paul. 

Mental and Nervous Clinic—W. H. i.—e M.D., 
Saint Paul; Joel C. Hultkrans, M.D., Saint Paul; 
Hewitt B. Hannah, M.D., Minneapolis, and L. R. 
Gowan, M.D., Duluth. 

A golf tournament will be held on the Willmar Golf 
Course following the meeting Saturday and on Sunday, 
September 10. Entries should be sent in advance to Dr. 
R. J. Hodapp, Willmar, Minnesota. 


Gall Bladder”—J. M. 
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MEDICAL ALUMNI ASSOCIATION 


The annual clinical meeting of the Minnesota Medical 
Alumni Association will be held Friday, October 27, 
1933, at the University Hospital in Minneapolis. This 
meeting will be the day before Minnesota’s Homecom- 
ing game with Iowa. There will be a luncheon at the 
University Hospital for those attending the meeting. 
All persons interested in attending the meeting will be 
welcome. 





BOOK REVIEWS 





FetaL, NEWBORN AND MATERNAL Morpipity AND Mor- 
TALITY. A publication of the White House Confer- 
ence. 486 pages. Illus. Price, cloth, $3.00. New 
York: D. Appleton-Century Company, 1933. 

Tue History AND EprpEMIoLocy oF SypHILis. Wm. 
Allen Pusey, A.M., M.D., LL.D. Professor of Der- 
matology Emeritus, University of Illinois, etc. 113 
pages. Illus. Price, cloth, $3.00. Springfield, IIli- 

i Thomas. 1933. 


nois: Charles C. 
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SURGICAL ERRORS AND SAFEGUARDS. 
Thorek. 696 pages. Illus. Price $10.00. 
J. B. Lippincott, 1932. 


This work is written in a most interesting mant 
It covers the field of general surgery in a style wh wh 
keeps the reader constantly interested. As the title in 
plies, the author goes over many mistakes made in 
judgment of the patient and in technic. He illustrates 
these from his own experience, not being content to 
relate alone the sad tragedies of others. 

As an illustration of his style I would quote the 
following under Anesthetics: “The safety and comfort 
of the patient must never be subordinated to brilliancy 
or novelty of operating.” He describes thoroughly the 
many methods of approach in the various operativ« 
procedures and outlines safeguards which should he 
taken. He illustrates his points with case reports, and 
shows all through the book anatomical plates and ana- 
tomical descriptions which are enlightening and will he 
of great assistance to both student and practitioner 


Watter D. Bronte, M.D. 


] Max 
Philadelphia : 





CASE STUDIES IN THE PSYCHOPATHOLOGY 
OF CRIME. Ben Karpman, M.D., Psychotherapist, 
St. Elizabeth’s Hospital, Washington, D. C.; Profes- 
sor of Psychiatry, School of Medicine, Howard Uni- 
versity, Washington, D. C. Leather. Price, $12.00. 
Pp. 1042, with 2 graphs and 12 maps. Washington, 
D. C.: Mimeoform Press, 1933. 


Sometimes it is said that psychiatrists have a tend- 
ency to much verbiage. Well, the Case Studies in the 
Psychopathology of Crime ought to serve as an illus- 
tration, for here we have 1,008 pages of printed matter 
devoted to reports of five cases! But, if the statement 
in the Preface, “Of all social problems it [crime] is 
undoubtedly the most pressing; of all influences, the 
most demoralizing; no economic expression of its cost, 
however high, can ever depict its profound and far- 
reaching effect on the community,” is correct, then. 
elaborate detail would seem to be justified. Each case 
study comprises, first of all, an official record; then, 
the case study proper, followed by anamneses and ob- 
servations, patients’ letters, follow-up, diagnoses, dis- 
cussions, interpretations and epitome. It is suggested 
that criminals are made, rather than born, and, for 
that reason, much work is devoted to the process of 
“making.” 

The first case is reported as an illustration in which 
the whole reaction appears as an overcompensation for 
a deep sense of defeat. The second case is one of con- 
stitutional psychopathy. The third illustrates the case 
of a homosexual male prostitute. The fourth repre- 
sents a personality with hysterical make-up, allowing 
emotional entanglements which lead the patient to crim- 
inal activity. The fifth case illustrates the development 
of criminality as an emotionally conditioned reaction, 
which at the proper time could have been corrected. 

While the book may appeal to a limited group of stu- 
dents, its sale is restricted to members of the medical, 
legal, scientific and other professions having a direct 
and definite interest in medical and social problems. 
Undoubtedly, it will serve well those who are partic- 
ularly interested. 


JoserH C. Micuaet, M.D. 












i 
i 


= vA EY 












inte 


the 


whi 
22r 


soc 
sou 
pla 
utt 


goi 
in | 


pec 


sal 
wh 


no 
































COMMITTEE ON PUBLIC HEALTH EDUCATION 585 





- A FORUM OF THE 
* c% COMMITTEE ON PUBLIC HEALTH EDUCATION & 

















in 
res | 
to ai 
he 
rt A British M.P. Looks at the Panel System 
cy 
he 
ve 
he From M. S. Henderson of Rochester, former president of the State Society, who is much 
. interested in the results of health insurance systems in European countries, came the clipping from 
he the London Times of Sunday, July 30, quoted below. 
‘ 
' rhe clipping is an interview with Mr. F. A. Macquisten, Member of Parliament for Argyle, 
B =who attacked the panel system in the Times at the time of a general national celebration of the 
'Y 6 = =©22nd anniversary of the passage of the National Insurance Act. 
st, 
“4 Mr. Macquisten may be no more than a politician who now sees the wind blowing away from 
m, socialistic experiments and wishes to trim his sail. Or he may be as observant and shrewd as he 
sounds. In any case, the interview shows that the panel system does not go unchallenged in high 
~ places. Dr. Henderson observed in his note from London that it is typical of a good many like 
IS- utterances. He believes, however, that the act is now pretty firmly entrenched. 
cr 
nt 
he “The panel system is the breeding-ground of the commercial-minded doctor and if the medical profession is 
ie : ie ate . — : 
= going to regain its former standing, the panel system should be destroyed root and branch,” says Mr. Macquisten, 
r- in the Times interview. 
n, 
se “IT have been amazed that in all the ballyhoo in celebration of the National Insurance Act, only one or two 
~~ people have told the truth about*the panel system. 
] tie 
is- “It has been claimed that the panel is a justified system and that the doctors are much better off than before. 
ed So would be any section of the community quartered upon the rest by Act of Parliament. 
or 
of “The mass of the legal profession would welcome an Act of Parliament permitting them to collect a thou- 
ch sand or two of their fellow citizens into a panel and empowering them to levy an annual tax for legal advice 
or whenever the panel clients desired it. 
n- 
se “It would be a comfortable dole, enabling them to subsist while they built up a remunerative practice 
e- among fee-paying clients and a refuge from want if they failed to do so. 
ng 
n- “The compulsory nature of the National Health Insurance Act deprives it of any right to the description of 
nt insurance which is a voluntary act. No one under compulsion feels he owes any duty to the scheme, but to try 
mn, ° : 
to get his or her money back. 
u- ; Pe . : 
al “Married women have been pillaging the funds and had their benefits reduced. Many of the doctors do 
ct not wish to lose their tax payers and so certify on the slightest excuse. 
1S. 
c- “The panel system is detested by many of the more respectable and thoughtful working men, of whom a 


very considerable number decline to nominate a panel doctor, let alone consult him as such. 
“The commercially minded doctor is an abomination and is usually of mediocre professional skill. 


; “I challenge the champions of the panel system, Mr. Lloyd George, the Ministry of Health and all the panel 
doctors to put their claims to the test by abolishing all compulsory contributions. We would then soon dis- 
cover the baselessness of the claim that the system is popular with the people.” 





Mr. Macquisten is said by the Times to be noted equally at Westminster for his “humor and 
the vigor of his criticism.” 
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Minnesota State Medical Association 


Eightieth Annual Meeting 


Rochester, Minnesota 


PROCEEDINGS OF THE HOUSE OF 
DELEGATES 


First Meeting—Sunday Evening, May 21, 1933 


The opening session of the House of Delegates, held 
in connection with the Eightieth Annual Session of the 
Minnesota State Medical Association, at the Kahler 
Hotel, Rochester, convened at seven twenty-five o'clock, 
President N. O. Pearce presiding. 

PRESIDENT PEARCE: The meeting will now come to 
order. 

The first business will be the appointment of the Com- 
mittee of Credentials. I have already appointed that 
committee as follows: C. A. McKinlay, Minneapolis ; 
A. B. Stewart, Owatonna; M. W. Smith, Red Wing. 

Is the Committee on Credentials ready to report? 

Dr. C. A. McKrntay: We have credentials of thirty 
and two others that are certified. If there are any 
others we would like to get them. 

PRESIDENT PEARCE: There being a quorum of dele- 
gates present, the meeting will now become officially 
opened. 

The next order of business is the greeting of guests. 
Are there any out-of-town or out-of-the-state guests 
in the meeting? (None) 

The next order of business is the acceptance of the 
minutes of the last session as transcribed by the official 
reporter and published in full in the September and 
October, 1932, issues of Minnesota MEpicIneE. A mo- 
tion will be in order to accept the minutes as published 
in Minnesota MEDICINE last September and October. 

Dr. C. L. Scorretp (Benson): I move they be ac- 
cepted. 

Dr. H. M. WorKMAN (Tracy): I second the motion. 

PRESIDENT PEARCE: It has been moved and seconded 
that the minutes of the previous meeting of the House 
of Delegates be accepted. All in favor of the motion 
will signify by saying “aye”; contrary “no.” The mo- 
tion is carried. 

Dr. Earl, who is chairman of the Committee on Pub- 
lic Health Education, is obliged to leave because of an 
urgent call. We are going to set aside the order of 
business and let Dr. Earl speak on his report. 


COMMITTEE ON PUBLIC HEALTH 
EDUCATION 


Chairmanship of the Public Health Education Com- 
mittee passed in January, 1933, from the hands of L. R. 
Critchfield to those of George Earl, former chairman. 
The work of the committee proceeded steadily, several 
undertakings of note marking the last period under Dr. 
Critchfield’s direction (May, 1932, to January, 1933). 
A new series of small group meetings among the mem- 
bership is in process of arrangement now (see below), 
as the most recent project of the committee looking 
to better organization and more intelligent joint action 
among physicians. 


4-H CLUB EXAMINATION 


Among the events of the last part of last year: was 
the second annual physical examination of +H Club 
candidates for healthiest boy and girl of the state. The 
examination was held at State Society headquarters, 11 
W. Summit Avenue, Saint Paul, September 8, with the 


aid and coéperation of the Minnesota Public Health 
Association. Credit attaches to the examiners who se- 
lected the winner from the hundred well-groomed speci- 
mens who presented themselves for judging at the State 
Society headquarters. These examiners earned for med- 
icine and for the medical profession of the state the 
good will of the 4-H Club groups as well as each of 
the 100 farm boys and girls who competed. 

This examination has been under contemplation for 
many years. It was desired by the 4-H Club advisers 
at the University Farm, and was brought about last 
year for the first time, when satisfactory arrangements 
for the place of examination, for assistance, and for 
working conditions were arranged through the offices of 
the Minnesota Public Health Association. 


FIRST AID MANUAL 


Coéperation with the Minnesota Public Health As- 
sociation in the publication and distribution of the First 
Aid Manual to all of the schools of Minnesota early 
in October was a departure of the year. This manual 
was published in response to the need for an authentic 
guide to the teacher both in time of emergency and in 
the regular teaching of hygiene. Its text was carefully 
prepared to give only such instructions as should prop- 
erly be carried out in anticipation of the doctor’s ar- 
rival. Its constantly repeated instruction was “Call the 
Doctor First!” The Manual was also offered to every 
physician in the state for distribution in any institution 
in which he might have an interest. 

In this way we hope to counteract the propaganda 
of commercial agencies who constantly distribute litera- 
ture urging the use of proprietary antiseptics in every 
emergency. 

This is in conformity with the policy followed by this 
committee ever since its inauguration, of keeping the 
medical profession before the public as the only reliable 
agency by which life and health can be protected. 


FOR TEACHERS 


The Public Health Education Committee, with the co- 
operation of the Minnesota Public Health Association, 
again brought Dr. Morris Fishbein to Saint Paul during 
this period, to speak before the Minnesota Education 
Association. He spoke to the assembled 9,000 teachers 
four times during his stay in Saint Paul, the final ap- 
pearance being the headlined address on “Frontiers of 
Medicine” at the largest evening meeting of the con- 
vention. 

In addition to the foregoing special activities the reg- 
ular routine work of the committee continued for the 
year as usual. 

NEWSPAPER SERVICE 


The newspaper service is sent weekly to 340 news- 
papers in the state. The Editorial Sub-committee of 
which Dr. H. F. Helmholz of Rochester is chairman 
censors and revises each bulletin bearing our endorse- 
ment. These bulletins continue to be prepared aid sent 
out from the state office, with the aid of facilities made 
available by our alliance with the Minnesota Public 
Health Association. 

The news service for 1932 cost $1,430.75. 
believe to be money well spent. 

A few years ago an urgent demand was made upon 
your state association to counteract in some way the 
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great amount of undesirable health publicity that was 
published in the papers of our state, especially the 
ealict rural weeklies. In compliance with this de- 
mand, a news service was instituted, which at first 
served less than 100 papers, and now serves about 340 
papers out of a total of 494 in the state. 

Most of the papers in the state, including those in 
the Twin Cities, are using these stories. 

Tlie remaining number of papers obtain their health 
news from the McFadden news service, cultists and 
similar sources. 

The objective of this service has been to bring to the 
public the truth about health as endorsed by the Minne- 
sota State Medical Association. Great Credit is due to 
Dr. H. F. Helmholz, chairman of the Sub-committee, 
and his assistants, and to the secretary, Dr. E. A. 
Meyerding, and to Mrs. Florence Fitzgerald. 


MEETINGS 


Public health meetings, county society meetings, con- 
ferences, Public Health Nurses’ meetings, Parent-Teach- 
ers’ Association meetings, luncheon clubs, have been ad- 
dressed in behalf of better public understanding of the 
problems of the medical profession and of scientific 
medicine in different parts of the state. Travelling ex- 
penses for these trips were paid by this committee. 


SPEAKERS’ LIBRARY MATERIAL 


Members with public health talks to give make fre- 
quent demands upon the Speakers’ Library maintained 
at the State Office. This library is kept useful and up- 
to-date by the continuous additions from current pe- 
riodicals, government bulletins, new publications of all 
sorts. It is available to members at any time. Packets 
of material may be had by mail to any part of the 
state. 

TUBERCULIN ‘TESTING 

The Committee continues to endorse and foster the 
program of tuberculin testing carried on in many parts 
of the state, this year as well as last, by the Minnesota 
Public Health Association. We regard this program as 
of the utmost importance, not only to tuberculosis con- 
trol, but to enlightened medical practice since it brings 
to the doctor’s office for repeated physical examinations 
many children in need who are otherwise unaware of 
their need of medical attention. 


LEGISLATURE—HYGEIA AND EVERYBODY’S HEALTH 


Everybody's Health was sent to members of the legis- 


lature as in former years during 1932-33. We have 
not renewed our subscriptions to Hygeia for legislators 
this year. 


CONTACT WITH CHRISTMAS SEAL ORGANIZATION 


We wish to reiterate that the alliance between our 
committee and the Christmas Seal organization, the 
Minnesota Public Health Association and its affiliated 
county public health associations, continues to be one of 
our strongest and most worth while, and at the same 
time most economical, contacts. 


MASS X-RAY 


A concrete problem that is likely to present itself 
to us soon is involved in the possibility of mass x-ray- 
ing in lay hands or in the hands of persons not directly 
under the supervision of scientific medicine. A machine 
that will take mass x-ray pictures at nominal costs is 
now thought to be close to perfection. Such a machine 
in commercial and cultist hands, might well cause much 
harm, whereas, under control of scientific medicine, it 
could be used legitimately to assist in a high type of 
diagnostic procedure at proper times and places. 

The principle involved in foreseeing such situations 
and in forestalling them by prompt action is the same 


as has prompted us in the past to take a stand against 
lay use of sun lamps for indiscriminate treatment. It 
may also be seen in the retention in our own hands of 
the work of the Heart Association which would other- 
wise have passed into lay hands, ill-equipped for such 
work. This committee urges study and alert action to 
prevent irresponsible and indiscriminate promotion by 
untrained persons of useful apparatus such as the new 
x-ray machine and of strictly medical programs such 
as organized propaganda for the lowering of deaths 
from heart disease. 


SMALL GROUP MEETINGS 


The Committee on Public Health Education is desir- 
ous during the remaining months, of instituting a series 
of discussion meetings among small groups such as hos- 
pital staffs, or others smaller than the regular organized 
county medical society groups. 

The following basic principles underlying medical or- 
ganization might be discussed at these meetings with 
the object of formulating a definite attitude on the 
mission and scope of medical organization, and also of 
eliciting opinion on the current aims and methods of 
our organization in Minnesota. 


DISCUSSION PRINCIPLES 


1. Members of organized medicine form a true guild 
(Note: Dean Scammon’s talks which have already 
reached a large part of the profession make the use of 
this term increasingly understood. Those who have 
not heard Dean Scammon, may read his talk in Min- 
NESOTA MeEpiciNE for March, 1933.) 

2. Scientific medicine must be the basis of all our 
activities now and in the future. 

3. The medical profession alone is qualified for lead- 
ership in public health work as well as in private medi- 
cal practice. 

4. Continuous changes in our social and economic 
organization previous to the depression are emphasized 
and rendered critical for us by the present financial 
stringency. They require our careful study. 

a. State medicine was making rapid progress before 

the crash of 1929. It took the form of large ap- 
propriations of public money for city, county, 
state and government hospitals and for the estab- 
lishment of government health agencies. Since the 
depression these hospitals have been over-crowded 
and the agencies hard-pressed by the volume of 
work. 
Better organization within the medical profession, 
itself, continues to make the scientific services such 
as x-ray, laboratories, etc., more easily available 
and cheaper and will, eventually, without social 
upheaval, achieve an equitable and proper public 
distribution of services. 

5. Strong medical organization is necessary within 
which the medical man who must assume leadership in 
all matters of health, may study his problems, formu- 
late his plans, and eventually put them into effect. 

6. Constructive criticism on the part of all of our 
members is essential to continuing advancement. 

7. Every member of the guild has the same respon- 
sibilities toward the social and economic developments 
in his profession as he has to its scientific advancement 


FOR A UNITED FRONT 


The above is only a brief suggestion of what might 
be discussed at these small group meetings. In the past 
such meetings have developed occasionally into hear- 
ings of grievances. But the result has nearly always 
been the promotion of friendship and understanding 
and a spirit of solidarity. 

It has been found in the past (many such meetings 
were held by members of the committee during the pe- 
riod of organization of the state society on its present 
basis) that while a first meeting may result in pro- 
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nounced differences of opinion, a second meeting of the 
same group has found the members with an altered at- 
titude and ready for more serious study of the problems 
confronting us. In any case, no matter what the out- 
come, the final opinions expressed at these meetings 
should represent pretty well the thinking of our entire 
guild and so enable us rightly to guide our policy and 
program 

We are urging our members to begin at once with a 
trial of one or more of these small meetings because we 
feel that never was there a time when medicine more 
actually needed to present a united front, and never, 
at the same time, has there been such a decided interest 
on the part of all medical men in the economic and 
social problems of medical practice. 


FINANCIAL REPORT 
Analysis Public Health Education Committee 


(12 Months Ending Dec. 31, 1932) 
News Service ........ $1,430.75 
Legislature—Hygeia and Everybody’s Health... 307.00 











Stenographer .... 660.00 
ee 487.23 
Miscellaneous Postage and Printed Matter...... 99.67 
Speakers ............-.-- 431.02 





Sundries, Petty Cash, Telephone and Telegrams 17.20 




















4-H Club Examination 85.70 
First Aid Manuals ; 375.00 
Posters sent out at 1%4c each 60.00 

TE: ccxciccttiones --$3,953.57 
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Dr. Georce Eart: Yesterday afternoon I met Mr. 
Brist in front of the Lowry Building, and with him was 
the assistant attorney-general. We started to talk about 
our famous Saint Paul case, the Pioneer Insurance case, 
which all of you know about. For those of you who 
don’t know about it, I would state that the Pioneer In- 
surance Company is a lay group that is trying to com- 
mercialize medicine, men who are not doctors forming 
a corporation and employing doctors. 

Mr. Brist told me that a good many of the Saint Paul 
men had been down listening to the trial and giving 
it support by their presence. He said that the matter 
is now in the hands of the judge for decision. Among 
other things, Mr. Brist told me that he is officially and 
legally in the employ of the Board of Medical Ex- 
aminers, but he made this remark, that it was a chair- 
man of one of our State Medical Association commit- 
tees who got to the attorney-general and arranged for 
the support of the attorney-general’s office in the con- 
duct of the case. In other words, it was Dr. Johnson 
of the Legislative Committee who had the foresight to 
reach the attorney-general and to do the work. I simply 
want to point out how indirectly the State Medical As- 
sociation is behind so many things for which it doesn’t 
get official recognition or credit. 

The State Board of Medical Examiners is a very 
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creditable Board. We know the members on it. We 
know they are faithful. They are doing a splendid 
task. But who put them there? It was you people, the 
members of the Minnesota State Medical Association 
through an organization, after you had secured a full. 
time secretary, and working through the excellent Jine 
of presidents and councilmen and chairmen of com- 
mittees, and officers that you have had, and evervone 
in his own county society that made possible the ‘pas- 
sage of a law that created the State Medical Board of 
Examiners, that made it possible to secure Mr. Brist 
and the attorney general's office to block what has hap- 
pened in California. There is need for constant watch- 
fulness. 

On Friday it was very strange that three successive 
things should happen. Mr. Gray, I think, of the United 
States Public Health Service in Minneapolis, called up 
and was quite aroused over the talks coming over 
WRHM at eleven-five by Mr. Soule, who is urging 
that the osteopaths and chiropractors be given a share 
on the hospital staffs. Mr. Soule also has the courage 
to ask for contributions from the radio listeners to 
help him aggressively in pouring out the need, the ne- 
cessity, for seeing that the osteopaths and the chiro- 
practors get on at least the staff of our tax-supported 
hospitals and, if possible, also our private hospitals. 

Whether that is important or not, I leave it to the 

House of Delegates. I am simply a member, here by 
virtue of being the chairman of a committee. Dr. 
Gray thought it was important. He expressed the con- 
fidence that this organization would take some action, 
or at least give it consideration by calling it to the at- 
tention of the committee to which he thought it re- 
lated. It is a matter that I want to leave with the 
House of Delegates, or with the Council, for future 
action. 
_ Today, in Dr. Sweetser’s Committee on Public Rela- 
tions, he dealt largely with the indigent poor. There 
isn’t any question, from an economic standpoint, that is 
more important than the handling of the indigent poor 
at this time. My contention is that scientific medicine, 
in this rapidly changing age. needs the backing of a 
strongly organized state medical association, as efficient 
as possible in all of its personnel and with the whole- 
hearted codperation of the entire membership of the 
Minnesota State Association. 

As a committee we want to thank you all for the 
support that you have given our little efforts, and we 
want especially to thank Dr: Meyerding because of the 
help he has been able to render us through the Minne- 
sota Public Health Association. With the experience 
and publicity that the Minnesota Public Health Asso- 
ciation has had, we have secured, the members of the 
committee feel, a far greater value than we could have 
had in any other way. It was from the Minnesota 
Public Health Association that the suggestion came of 
having Dr. O’Brien speak on the radio. With that 
strong, powerful, lay organization and a strongly or- 
ganized medical society, we probably can retain the 
rather enviable position that Minnesota holds today. not 
only in scientific medicine but in showing the path along 
economic lines. 

PRESIDENT PEARCE: You have all had an opportunity 
to read the report of Dr. Earl’s committee. We will 
now ask the chairman of the Reference Committee who 
has considered this report, to make any comments they 
wish to make. 

Dr. F. H. Macney: The Reference Committee com- 
pliments the Committee on Public Health Education for 
the excellent work that is being carried on, and rec- 
ommends the adoption of the report. 

PRESIDENT PEARCE: Is there any discussion on the 
remarks that Dr. Earl has made? I think this question 
of broadcasting on WRHM is important. What is your 
pleasure with the report of Dr. Earl’s committee? 


Dr. W. A. Coventry (Duluth): I move that it be 
accepted. 
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The motion was regularly seconded, was put to a 
yote and carried. 

PresIDENT PEARCE: The next order of business is the 
report of the chairman of the Council, Dr. H. M. 
Workman. 


REPORT OF THE COUNCIL 


Dr. H. M. Workman: “The Council of the Minne- 
sota State Medical Association met for dinner at the 
Kahler Hotel, Rochester, May 21, at twelve-thirty p. m. 

“The following were present: N. O. Pearce, H. M. 
Workman, F. J. Savage, W. A. Coventry, H. Z. Giffin. 
W. H. Condit, J. S. Holbrook, W. W. Will, J. M. 
Hayes, L. Sogge, M. S. Henderson, E. A. Meyerding, 
O. J. Hagen. 

Guests: W. L. Burnap, H. M. Johnson, Mrs. F. M. 
Brist, F. H. Magney. 

“The meeting was called to order at two p. m. by the 
chairman, H. M. Workman. 

“The secretary read the minutes of the previous 
meeting. 

“A report of the finances was given by F. J. Savage. 

“R. M. Wilder, chairman of the Committee on Dia- 
betes appeared before the Council and reported on the 
work of his committee. 

“The question of dues of Nicollet-LeSueur County 
Medical Society, which are in the bank at St. Peter, 
now being reorganized, was discussed. Motion was 
made that members of Nicollet-LeSueur whose dues 
are being held in that bank, receive their membership 
certificates and also receive MINNESOTA MEDICINE. 

“Applications for Affiliate Membership were taken 
up and acted upon. 

“The following amendments to the By-Laws were 
taken up: 

“Chapter V, Section 2.—With the proval of the Council a 
component society which previously had been entitled to a dele- 
gate or delegates upon affiliating with an adjoining component 
society may retain its right of representation in the House of 
Delegates provided such society maintains a membership of five 
or more members. 


“Chapter IX, Section 1.—The President and the Secretary 
shall be ex-officio members of all committees. 


“Motion was made that the Committee on Industrial 
Practice be abandoned. 

“A gold plaque, with the following inscription. will 
he presented to Adolph M. Hanson: 


“ ‘Presented to Adolph M. Hanson of Faribault, Minnesota, 
in recognition of his discovery and isolation of the parathyroid 
hormone and in grateful appreciation of the distinction thus 
conferred upon the medical profession in Minnesota by the 
Minnesota State Medical Association at a _- Annual 
Session, Rochester, Minnesota, May 23, 1933 


I move that this recommendation be approved by the 
House ” degr-w 

Dr. J. Lexa (Lonsdale) : TI am from the same 
a: in which Dr. A. M. Hanson resides, and before 
action is taken by the House of Delegates, I have a 
resolution to present. In our county we are all in close 
touch with Dr. Hanson and know him well, and we 
have great respect and honor for him. He is a man 
who is practicing medicine and surgery like the most 
of us in general practice. Naturally, he has a large 
practice. 

In his spare moments he established a laboratory 
and financed it with his own funds. He has been doing 
a marvelous lot of work, sometimes working way into 
the wee small hours of the morning. So far as I know 
he has never gotten any compensation out of this won- 
derful accomplishment of his. What he has done, he 
has done for the benefit of medicine and humanity. 

We held a meeting in our county and adopted a reso- 
euge and I as a delegate was to present it to this body 
nere. 


“Be 1T RESOLVED, That we, the Rice County Medical Society, 
express our appreciation of the work and discovery of Dr. 
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Adolph M. Hanson, in his isolation of the parathyroid hormone 
and its application to the treatment of tetany. 

“Furthermore, that we commend him for his devotion to 
ideal, his diligence, the sacrifice of his energy and money :n the 
cause of science as an independent and lone worker, without 
hope of reward or remuneration; that his surrender of all 
royalties due and accruing to him under the law, in the form 
of an outright gift to The Smithsonian Institution at Washing- 
ton, D. C., meets with our approval, merits our approbation, and 
is in full accord with the ethics and the best traditions of our 
profession. 

“The secretary is hereby directed to spread this resolution on 
the minutes of this meeting, and to forward a copy of the same 
to our State Association and its official publication, MINNESOTA 
MEDICINE.” 


I move that this resolution and the one presented by 
Dr. Workman be adopted. 

The motion was regularly seconded by several, put 
to a vote and carried. 

Dr. H. M. Workman: “N. O. Pearce reported on the 
Medical Economics Committee and the subcommittees 
of the Medical Economics Committee. 

“A suggestion was made by Dr. Pearce that a Com- 
mittee on the Hard of Hearing be appointed by the 
council.” 





I move that this recommendation be aprpoved. 

PRESIDENT Pearce: You have heard this motion for 
a committee to be appointed to study and carry out 
measures regarding the hard of hearing. This request 
comes from Dr. Horace Newhart of Minneapolis, who 
is now or has been president of the National Associa- 
tion. They are carrying on active work, and he thought 
we should as a State Association take notice of the sit- 
uation and have a committee appointed who could go 
to work on it. 

Dr. W. F. Braascu (Rochester): I second the 
motion. 

The motion was put to a vote and carried. 





Dr. H. M. WorKMAN: “Motion was made to the ef- 
fect that it would be considered unethical for any 
member of this organization to sponsor or propose, be- 
fore the Minnesota legislature, legislation which af- 
fects the practice of medicine, until such legislation has 
had the approval of the Council. 





I move the adoption of that recommendation. 

The motion was regularly seconded by several, put 
to a vote and carried. 

Dr. H. M. WorKMAN: “Motion was made to the ef- 
fect that the President of the State Association be em- 
powered to appoint a committee consisting of five mem- 
bers, to negotiate with the Board of Control in the 
administration of funds for the care of the indigent, 
and that all agreements shall be subject to the approval 
of the Council.” 

I move that that resolution be approved. 

Dr. W. A. Coventry: I second the motion. 

PRESIDENT PeEArRcE: I think this particular resolution 
requires some explaining. The R. F. C. Funds, we are 
told, are not to be available for payment of the service 
of doctors, hospitals or medical supplies, so the money 
that has come from that source, the relief money, has 
been of no benefit to the medical profession. However, 
this new Wagner bill which has just passed the Con- 
gress, I understand, carries an appropriation of $500,- 
000,000 and does expressly provide that money may be 
used for medical and hospital services. 

In addition to that, the last legislature passed a bill 
by which it was made possible to issue certificates of 
indebtedness for relief purchases, and that money, also, 
as it has been construed, may be used for health pur- 
poses, that is, for paying physicians’ fees, for hospitals, 
and that sort of thing. 

However, there is going to be considerable work 
necessary to get the distribution of the medical part 
of those funds lined up so that the doctors will get 
their share of it, and so that we will have a smooth 
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working agreement with the State Board of Control, 
who probably, in the last analysis, will be the people 
who will have control of the distribution of the fund. 

Dr. Johnson and I have been in touch with the State 
Board of Control, and they have urged us to appoint 
a central committee with whom they can confer and 
make uniform plans for the payment of physicians, for 
emergency relief. This does not affect and will not af- 
fect any plans which any county society has now with 
county commissioners or with township boards. It will 
merely be a central committee who will arrange for 
the distribution of what may be called an emergency 
fund. 

Later it may be that the plan which will be devel- 
oped by the committee, that has as yet not been appoint- 
ed, may be comprehensive enough so it may be styled 
a uniform plan for the payment of physicians, for the 
care of the indigent, and through the Board of Con- 
trol, which has a good deal of influence over township 
boards and county commissioners, such a plan, possibly, 
might be uniformly adopted throughout the state, even 
to the point, possibly, of having certain legislation to 
bring that about. 

Before asking for a vote on this resolution, which I 
think is a very important one and means, possibly. the 
distribution of a good many thousands of dollars in the 
next twelve months to physicians of Minnesota, I 
should like to ask for discussion and suggestions. How- 
ever, before we do that I am going to as Dr. Magney 
to give us the recommendation of the Reference 
Committee. 


Dr. F. H. MaGney: We have a tentative plan sub- 
mitted by Dr. Stewart of Hennepin County. 


“A tentative plan for coéperation between the Minnesota State 
Medical Association and the federal and state government in the 
medical care of the poor. 

“The Medical Association of the State of Minnesota adopts 
the general policy that its members will take care of all charity 
cases at a total cost within the funds appropriated by federal 
and state government, regardless of the amount of service that 
is required. 

“The equitable distribution of funds in payment for service 
will be decided by the Medical Society, based upon the amount 
of service rendered by each member. 

“Cases to be classed as deserving of charity are to be certi- 
fied by the local county commissioners. Local societies are re- 
quired to keep accurate records of the work they do; otherwise, 
they are not eligible for reimbursement for services rendered. 

“Tentative plans to be perfected in detail later.” 


The Reference Committee recommends that this be 
brought up for general discussion. 


PRESIDENT Pearce: They are working on a plan in 
Illinois, and Dr. Wright who was just down there is 
familiar, to some extent, with it so he can open the 
discussion. 


Dr. C. B. Wright (Minneapolis): They have been 
getting money for this purpose in Illinois. I think the 
funds came from the R. F. C. They have a very com- 
plete set-up for the handling of these funds. I heard 
the social service worker talk before the House of 
Delegates of the Illinois Association and outline the 
scheme. I talked to Dr. Pfeiffenberger who lives in 
the county where they have been getting some of this 
money. 

Their scheme there is to work on a fee basis, 
through a local committee of the local society, which is 
a secret committee, and passes on all fees that doctors 
charge for their services. He said that it worked very 
well. Of course, the reason for having committees 
that are not generally known is the fact that nobody 
would go on the committee otherwise, because of the 
fear of meeting with a good deal of criticism if they 
modified the fees that the doctors had charged for the 
work. He said that as far as the work was concerned, 
it went very well, that the codperation was good. This 
worker said that from their standpoint they got very 
good coéperation from the profession, but when they 
all got through the money had been spent for food, 
clothing, and other things, and there was nothing left 
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for the doctor. 
experience. 

I would also advise this committee to get in touch 
with the men in Illinois and get the details of their 
set-up because they have had considerable experience 
with it. Of course, it is the usual story that when the 
doctor goes into one of these schemes, he does the 
work and there is no money left with which to pay 
him. Whether we should demand pay for this type of 
eee 4 or not is controversial within the profe ssion 
itse 

Dr. W. L. Burnap (Fergus Falls): I would like to 
suggest that there should be money appropriated for 
this purpose, but we could not decide here tonight the 
details of handling. The probability is it should be left 
to the Council as to how it should be handled. | 
would suggest that whatever is done be left to the 
Council. 

PRESDENT Pearce: I would like to get the reaction of 
the House of Delegates on two things. Should this 
committee be appointed, would it meet with the ap- 
proval of this organization if they should make a con- 
tract or an agreement with the people who have this 
money to spend, that the work be done, let us say, 
for 50 per cent of our usual fees? Should it he 75 
per cent? I don’t think we should pass a resolution 
to that effect because we don’t want to bind the hands 
of the committee. 

A suggestion came from a rural member that certain 
fees should hold for certain mileage but that beyond 
that mileage the fee would get very small, the idea 
being that the work should be divided among the men 
who are nearest to the place, rather than having one 
man going twenty-five miles from his home or from 
his office to make a call on someone, and then sending 
in a bill for that long trip, when there probably is a 
man not over three or four miles away who could do 
the work just as well. 

The State Board of Control tell us that they are 
anxious to see the physicians get paid for their services 
but they feel that the physicians sometimes are unfair, 
that, knowing they are going to get the money from 
the state or the county or township, bills have been 
turned in which were obviously 50 per cent higher than 
their normal fees. 

It would help the committee considerably if they had 
an expression of opinion on those two questions. 

Dr. J. S. Horsrook (Mankato): Am I to under- 
stand that this is to také the place of the Board of 
Control? 

PRESIDENT Pearce: A great many of these town- 
ships and counties are broke. They have fixed sums 
of money to pay for certain fixed things, but from a re- 
lief standpoint they are broke. The only money they 
will be able to dispense for relief is money they get 
from the state and national government. The State 
Board of Control will have a great deal to say about 
how that money is dispensed. It will have nothing to 
do whatever with the regular agreements that are now 
in existence between county societies and county com- 
missioners, or township boards and physicians. 

Dr. H. M. Jonnson (Dawson): The Board of Con- 
trol informed me that only counties that were abso- 
lutely broke and could not take care of the sick would 
be permitted to get loans. So in the counties where 
they still pay their bills and are still doing business and 
are solvent, I don’t think we will get much advantage 
from this. 

Dr. B. S. ApAms (Hibbing): This is so new and 
we have so little information and know so little about 
what can be done and will be done, and as long as we 
can’t decide anything ourselves, we had better leave it 
to the Council and let them use their best judgment. 

Dr. W. A. Coventry: 
have been getting from the R. F. C. have specified what 
they should be used for. I don’t think medical service 
has been included in the specifications. 
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been paid in these counties from the county funds. In 
our county we have two funds, what we get from the 
R. F. C. and what we get from taxation. Doctors are 
paid with what we get from taxation. The money 
from the R. F. C. can only be spent for groceries and 
bare necessities. 

Dr. C. B. Wricut: I would like to correct my state- 
ment. I remember now that was not from the R. F. C. 
but from the $6,000,000 sales tax, which was afterwards 
thrown out by the Supreme Court. They owe all this 
money, and I don’t think they have anything with 
which to pay it. 

PRESIDENT Pearce: Is there any further discussion? 
Dr. Workman’s motion was to the effect that the 
President be authorized to appoint a committee of five 
to confer with the State Board of Control or any other 
state organization that might have charge of these 
funds, and that they be empowered to make such 
agreements as they see fit and which are approved by 
the Council. 

If there are no further remarks, all those in favor 
of the appointment of this committee will signify. by 
saying “aye”; opposed. The committee will be ap- 
pointed. 

It is now in order to accept the report of the chair- 
man of the Council. 

Dr. W. F. Braascu (Rochester): I so move. 

The motion was regularly seconded. 

PRESIDENT PEARCE: Is there any discussion? You 
have heard the motion for the approval of the report 
of the chairman of the Council. All those in favor will 
signify by saying “aye”; opposed. It is carried. 

The next order of business is the report of the 
president. I am afraid you are going to hear too much 
from your president before this meeting is over, and I 
haven’t any remarks to make at this time. I will make 
my remarks as we go along. 

We will now have the report of the secretary. 


REPORT OF SECRETARY 


There is no doubt at all that our system of medical 
practice is undergoing a serious, aggressive and sys- 
tematic attack. 

The majority report of the Committee on Costs of 
Medical Care, together with its five years of investi- 
gation and publicity, have contributed to this attack. 
Using this report as a basis, however, a more vicious 
and effective campaign is now being carried on in news- 
papers and magazines, by radio and public platform 
than ever before. The speakers enlisted in this prop- 
aganda are usually men of high educational qualities, 
members of the faculties of higher learning, members 
of Women’s Clubs, etc. The object is to discredit phy- 
sicians and to point out fallacies in current methods of 
practice. 

Inspired stores appear in every type of publication 
from the greatest to the humblest, as part of this cam- 
paign. They appear with attractive captions and head- 
lines. The material in them is subtle and suggestive. 
Always it infers that the day is not far off when a 
new era in medicine will be here. The following cap- 
tions are typical: “The Medical New Deal;” “The Art 
of Medicine ;” “Medical Group Examines 4.000 in Two 
Months.” 

We must not underestimate the activity of the Com- 
mittee on Costs of Medical Care and:-the campaign of 
the lay social worker to control medical practice. 
Strong organization and a vigorous defense of the 
ethics, the traditions and worth to the public of the 
independent, private physician is the first obligation of 
the medical man who loves and reveres his profession. 

Your Secertary believes that it is important that one 
of our committees make a special study of this sub- 
ject and prepare a speakers’ outline so that any physi- 
cian may have available suitable information for talks. 
We should also outline information for the Women’s 
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Auxiliary so that they can counteract this propaganda 
that we know is being put forth in our own state. 


DECEMBER 18 MEETING 


On December 18, 1932, a meeting of some 800 physi- 
cians was called at the Nicollet Hotel, Minneapolis, to 
hear prominent speakers discuss from all points of 
view what the reports of the Committee on the Costs 
of Medical Care may really mean to us and to the 
public 

The impressive talks made at this meeting have done 
much to solidify and fortify the medical organization 
in Minnesota in opposition to unsound schemes for 
group practice and insurance medicine. The meeting 
was reported in great detail in the March issue of 
Minnesota Mepicrng, which took its place in the inter- 
esting and much sought after symposium of medical 
opinion upon the work of the Committee on the Costs 
of Medical Care. 


COM MITTEES 


In 1933, there have been added six committees, most 
of them working on some special problem. 

The Committees that have been most active are: 
State Health Relations Committee, in the study of the 
care of the indigent sick; the Committee on Public 
Health Education, in counteracting the propaganda of 
the advocates of the majority report of the Committee 
on the Costs of Medical Care; the Committee on 
Public Policy and Legislation; and the new Committee 
on Diabetes. 


NEWSPAPER SERVICE 


Our newspaper service is now serving 340 papers in 
the State of Minnesota, more than half the papers pub- 
lished. It is also used in parts of Wisconsin. Many 
large Twin City dailies regularly publish our stories in 
spite of the fact that they also carry regular syndi- 
cated health services. 

We should remember that when this service was 
commenced some seven years ago, less than one hun- 
dred papers would accept it. It was inaugurated in re- 
sponse to a demand on the part of the medical men 
of the state that some legitimate news be offered the 
papers to counteract the propaganda of cultists and 
advertising quacks. 

We must take it for granted that the newspaper man 
requires and will get some kind of health information 
for his readers. The public demands such information. 
It is natural that he should accept whatever health in- 
formation comes his way easiest if it appears on the 
surface to be all right. He has not either the ability 
or the time to discriminate. Our newspaper service, 
bearing the authorization and approval of the legitimate 
medical profession, was inaugurated to supply the news- 
paper man with obviously authentic health news and 
the truth about the practice of medicine in a form 
which involved a minimum of work on his part. It 
goes without saying that the intelligent editor prefers 
to give his readers facts when he can get them. 

As I recall it, those who urged the newspaper service 
upon us seven years ago, sent in clippings from the edi- 
torial columns of several Minnesota newspapers extoll- 
ing a fake diagnostic apparatus that diagnosed disease 
hy a hair or a drop of blood. Many papers, such as one 
in Alexandria, were using the McFadden news service. 
There were also several osteopathic and other such 
services. Any cultist or quack who could write his 
story had a good chance of getting into print. Our 
service has done more than its originators hoped, to 
counteract this type of quack publicity. 


INVITING IN THE EDITOR 


It is important in this connection, that the editor and 
the local physician all over the state understand each 
other’s aims and problems. Some editors, for instance, 
still maintain that health education supplied by the pro- 
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fession is advertising and should be paid for as such at 
regular advertising rates. Or, at‘least, that such educa- 
tion in the news columns should be accompanied by 
paid advertising by physicians. Every affiliate medical 
society should, by all means, have at least one general 
get-together meeting each year with an important local 
group. Newspaper men should be invited, county offi- 
cials, including the judge and the county attorney. 
county commissioners, the mayor and members of the 
legislature. 

It is not necessary to have a special program for this 
occasion. In fact, it is advisable to have the regular 
scientific program with the addition of some economic 
discussions and a dinner. Such a meeting will make the 
newspaper men happy and serve to iron out many mis- 
understandings that still exist not only with the press 
but with other professional men, politicians and officials. 

A word of warning is necessary. Medical societies 
that plan such meetings should ask newspaper guests 
not to report the meeting in their papers. Newspaper 
accounts under such circumstances are all too likely to 
make use of names and, perhaps, to misconstrue things 
said in the course of discussion. 

The goodwill of the newspaper man is all important 
to organized medicine and the doctor should understand 
that his own account of any meeting might be just as 
bad from a newspaper man’s point of view as the lat- 
ter’s uncensored report for which he has no background 
of a medical meeting. 

Too much cannot be said, however, about the im- 
portance of extending the economic meetings of the 
affiliated county societies. One such meeting, at least 
each year should be held for members alone. It should 
precede the gathering to which outside guests are in- 
vited. ; 

STATE BOARD OF MEDICAL EXAMINERS 


The close contact between the Secretary and the State 
Board of Medical Examiners and the Basic Science 
Board has been maintained. The fact that it has been 
necessary to allot $3,000 from the budget of the Minne- 
sota State Medical Association to the prosecutions of 
the State Board of Medical Examiners will, of course, 
curtail the Association’s program. But it is appreciated 
by all that the legal prosecution of the unqualified in- 
dividual is of the first importance to the public and our- 
selves. 

THE PRESIDENT 


The president, N. O. Pearce, has been active not only 
in visiting the various societies, but in stimulating his 
committees to study certain special problems. Chief 
among these special economic problems are the relation- 
ship of the profession to the insurance companies, the 
oversupply of medical men, the care of the indigent, 
contract practice. 


THE 79TH ANNUAL MEETING 


This was the largest and most successful meeting in 
the history of this organization. The large and sus- 
tained attendance indicated that this is the type of meet- 
ing our members desire. The total registration for this 
meeting was 1,734. The expense of the meeting to the 
Association was approximately $500 less than the year 
before. This was due, of course, to the income derived 
from commercial exhibits. You are urged to visit and 
patronize our exhibitors whenever possible. It is they 
who help to make possible our interesting and attractive 
meetings. 

HEADQUARTERS 


The close relationship between the Minnesota Public 
Health Association and the State Medical Association 
continues to be of equal importance to both organiza- 
tions. 

Everybody's Health, the monthly magazine that goes 
to every school in the state, and to some 20,000 other 
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subscribers, is having a difficult time financially. We 
hope the medical profession will keep in mind the 
ethical plane that this publication has attempted to main- 
tain, which is in a degree responsible for its financial 
stringencies. The profession should also keep in inind 
the value of this publication, going, as it does, to every 
school, hospital, and library in the state, and to many 
homes as well. Part of its definitely outlined program 
is the creation of goodwill toward the practicing piysi- 
cian. Everybody's Health should be in the waiting 
room of every medical man and dentist in the State 
of Minnesota. 


HEALTH SPEAKERS 


The close contact that has been maintained for some 
years with the Women’s Federation, the Parent-Teach- 
ers’ Associations, the Minnesota Postmasters, etc., has 
been continued during 1932, and will continue in 1933. 
Prominent speakers and entire programs have been left 
to your secretary for his arrangement, much to the ex- 
pressed pleasure and interest of these various groups, 
and the satisfaction of the profession. Formerly, ob- 
jectionable speakers were not infrequently placed upon 
these programs. We wish to thank the Women’s Aux- 
iliary for their codperation in bringing about this situa- 
tion. 

STATE SECRETARIES CONFERENCE 


The Annual Conference of Secretaries of component 
medical societies was held at the Lowry Hotel. Saint 
Paul, on February 18, this year. Twenty-six county 
medical societies were represented. The subjects which 
occupied the greater portion of the day were Work- 
men’s Compensation, Mal-practice Insurance Rates and 
1933 Legislative Problems. 

It is gratifying that these annual meetings of the 
Secretaries are producing satisfactory results. We have 
now a splendid, energetic and interested group of Secre- 
taries in our affiliate societies. We look forward to 
much improvement within the next few years in the 
business management and increased standards of busi- 
ness efficiency in our lay relationships. 


REGIONAL CONFERENCE 


_ Officers and representatives of nine state medical so- 
cieties gathered for the Annual Regional Conference 
held in 1933 as formerly on the Sunday following the 
Secretaries’ Conference, February 19. This conference 
provides the only opportunity for discussion of common 
problems among Northwest physicians. As such it is 
deemed highly valuable and will be continued with St. 
Paul as the meeting place. Forty-eight men attended 
the 1933 meeting. 


COMPENSATION FOR SERVICES OF THE MEDICAL MAN 


_ It is high time that medical men through their organ- 
ization establish some definite principle concerning serv- 
ices for which they now receive little or no compensa- 


tion. That there should be compensation for medical 
service for the indigent as well as for their food, heat, 
etc., is a principle that is not as generally accepted as it 
should be particularly among those who administer re- 
lief. Some successful endeavors have been made here 
in the Northwest looking to fair compensation for med- 
ical services to the indigent. 

_It is unfortunate, however, in Minnesota that legisla- 
tion was threatened in at least two instances in our re- 
cent legislature that endangered this principle. We are 
referring to Bills H.F. 769 and H.F. 1867. 

Your secretary wishes to commend the service ren- 
dered by Dr. Theodore H. Sweetser, chairman of the 
Committee on State Health Relations, for his study and 
extensive research into this question of the care of the 
indigent. 

The time has certainly come for the medical pro- 
fession to step in and assist in organizing medical care 
for the indigent in many of our counties in Minnesota. 
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Certain counties are now prepared to undertake such a 
program but serious obstacles, some of which the med- 
ical men themselves are not conversant with, have pre- 
yented. If authority should be given the secretary’s 
office to obtain such special assistance as is necessary to 
assist in completing these programs, the profession 
would be repaid many times in the years to come for 
the expense entailed, we believe. 


ad VETERANS’ LEGISLATION 


New veterans’ legislation recently passed by Congress 
at the request of President Roosevelt to re-organize 
benefits to veterans and to limit government building 
of hospitals, is the climax of a movement started three 
years ago in our House of Delegates. 

At the sixty-second annual meeting of this society 
held at Duluth, in July, 1930, this office suggested that 
health insurance policy be issued by the Veterans’ Ad- 
ministration to replace the building of additional hos- 
pitals. That fall your secretary collected approximately 
$400 in collaboration with the Minnesota Public Health 
Association. the late Dr. H. Longstreet Taylor; who 
contributed $150 from the Pokegama Sanatorium and 
Dr. H. M. Johnson to send a delegate to the American 
Legion meeting at Boston. The object was stimulation 
of interest among veterans in curtailing increase in gov- 
ernment beds and in the use of existing private and 
public hospital facilities. The subsequent history of the 
American Medical Association’s participation in the 
activity on this matter is of common knowledge. 

This activity has obviously borne fruit. Government 
care of war veterans is now being put on a much firmer 
and sounder basis than formerly and this new order 
is due in some measure, at least, to the fact that the 
Minnesota State Medical Association is an alert, for- 
ward looking organization with members who are 
interested, not only in the medical profession but in the 
country as a whole. 


RADIO PROGRAM 


Dr. W. A. O’Brien entered his sixth year of weekly 
broadcasts on health under the auspices of the State 
Association this year. The popularity of these talks is 
attested by the volume of mail that continues to 
come in. 


AMENDMENTS TO THE CONSTITUTION 


The words in brackets have been eliminated. The 
newly added words are printed in capitals. 

Article IV: Section 4: AFFILIATE MEMBERS (emer- 
itus members) shall be those members of component 
district or county medical societies, WHO UPON THEIR 
OWN REQUEST, having held membership for a period of 
twenty-five years in this Association, and having 
reached the age of (sixty-five years) SEVENTY YEARS, 
or who through physical disability are unable to engage 
in active practice, (and who, upon their own request to 
their district or county society), shall have been de- 
clared Affiliate Members of (such district or county 
societies) THEIR OWN DISTRICT OR COUNTY MEDICAL 
SOCIETY AT ITS REGULAR MEETING, SUCH ACTION HAVING 
BEEN APPROVED BY THE COUNCIL. 

Article V: House of Delegates: The House of Dele- 
gates shall be the legislative and business body of the 
Association, and shall consist of (1) Delegates elected 
by the component county and district societies, (2) 
Councilors, (3) The President, (4) The President-elect, 
(5) Ex-officio Secretary and Treasurer, (of this Asso- 
ciation) (6) PAST PRESIDENTS WHO SHALL BE ENTITLED TO 
THE PRIVILEGES OF THE FLOOR BUT WITHOUT THE RIGHT 
TO VOTE. 

Article VI: Council: The Council shall consist of 
the Councilors, the President, the President-elect, THE 
IMMEDIATE PAST PRESIDENT, and ex-officio the Secretary 
and the Treasurer. Besides its duties mentioned in the 
By-Laws, it shall constitute the Finance Committee of 
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the House of Delegates. 


A majority of Councilors 
shall constitute a quorum. 


NEW SOCIETY 
Amalgamation of Olmsted and Houston-Fillmore un- 
der the name of Olmsted-Houston-Fillmore County 
Medical Society will be completed with this meeting. 
The charter of Dodge County Medical Society has been 
withdrawn and the members have affiliated with Olm- 
sted-Houston-Fillmore Society. 


ROSTER TO PROBATE JUDGES 


The roster was sent to members in each county seat 
with request that they give it personally to the Judge 
of Probate of their counties. The roster was sent also 
to all Insurance Companies represented in Minnesota. 


LAWYERS’ BROADCASTS 


We note that the legal profession are broadcasting 
every Sunday afternoon and that the leading legal and 
public officials of national repute are not afraid to mince 
words in presenting the importance of the lawyer. 
Within the past month discussions as to the impropriety 
of banks, trust companies, etc., giving legal services 
were presented. The speaker emphasized the important 
fact that no man can serve two masters with equal hon- 
esty and efficiency. For example, when you go to a 
corporation to have them draw up your will, you are in 
danger of having your future wishes subordinated to 
the interests of the corporation for which the employed 
attorney is working. 

The same argument applies to the medical profession 
and I think we can learn much from the publicity pro- 
gram put on by the lawyers. We will hear Tuesday 
night, May 23, from His Excellency, John Gregory 
Murray. 

SUPPLEMENT 


ORGANIZED MEDICINE AND THE CURRENT ECONOMIC 
SITUATION 


Certain groups and state organizations that should 
have known better have criticized organized medicine 
because it has not made loud announcements of a public 
program of medical relief during the economic crisis. 
These criticisms cannot be ignored because they are 
in danger of injuring us substantially in the minds of 
the less intelligent but occasionally influential people. 
The fact is, of course, that the medical profession has 
made a greater sacrifice in these last years perhaps than 
any other group in our society. 

To paraphrase a popular phrase, we might well ask 
our critics “What did you do, Sharlie?” 

Little if anything beyond glowing announcements and 
expectations have been accomplished, to our knowledge, 
by some of the noisiest of these organizations. In the 
meantime, of course, the doctors, individually, and as 
a unit have taken care of those in need as far as 
physically possible. They have done it in the form of 
charity and also in the form of indefinite extension of 
credit to whomsoever asked for it. It is common 
knowledge that the doctor is the last to be paid. He 
knows it and expects it and yet he has contributed in 
work and time and actual medical supplies far more 
than ever before. 

If your critics had come to your secretary's office 
he would have informed them of these facts and also 
of current efforts on the part, not only of the State 
Association, but of the various affiliated medical socie- 
ties who are studying the problem of extension of med- 
ical and hospital services to those in need. 

In order to have some definite information as to just 
what the Minnesota State Medical Association has been 
doing to help out the needy, a questionnaire was sent 
recently to practically all members. More than 40 per 
cent have replied. 

These replies indicate that the average percentage of 
charity work—work that is not put on the books by our 
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members—is more than 27 per cent; that the average 
member is carrying about 51 per cent of his accounts on 
credit, and that he is collecting about 49 per cent for the 
work that he does. 

It is interesting to note variations in the responses to 
the questionnaire. Some of these variations are un- 
doubtedly due to differences in business efficiency of our 
members. 

SPECIMEN TABULATION 


Charity Work Credit Collection 
10%—81 10%—14 10%—11_ 
50%—77 50%—101 50%—125 
75%— 5 75%—50 75%—51 


(The figures in the second column under each 
head indicate the number of physicians.) 


It is worthy of note, also, that your State Associa- 
tion and its affiliated county societies have consistently 
maintained their public education program by newspaper 
and radio, doing their part to give needed public in- 
formation about diet requirements and disease preven- 
tion. Your organization has not, like so many others, 
cut its budget and reduced this really important con- 
tribution to the health of our population. There should 
be no question in the minds of anyone as to the actual 
contribution of medicine in good times and bad. Un- 
fortunately we are forced to the conclusion that some 
of these critics are not ignorant at all, but rather, 
malicious. 

REFORESTATION CAMPS 


We note with pleasure that the Reforestation camps, 
now being established by President Roosevelt, adhere to 
the basic principle for which the medical profession 
contended so strenuously in the handling of the problem 
of care of veterans. : 

This is the principle involved in use of already avail- 
able civilian hospitals and civilian physicians when fed- 
eral hospitals are not at hand. 

We are further gratified to note that no new federal 
bureau is being organized to administer the reforesta- 
tion program. The only agencies involved are the 
United States Army and such local physicians and hos- 
pitals, as shall be needed. 

There is good reason to believe that this is a delib- 
erate gesture on the part of the new administration, an 
indication of what is to be its policy in all departments. 
Incidentally it lends no aid or encouragement to the 
suggestions for tax supported medicine recommended 
by the majority of the Committee on Costs of Medical 
Care. 

RELIEF FUNDS FOR MEDICAL AND HOSPITAL CARE 


At the time of this writing, information has come to 
the secretary’s office to the effect that the United States 
government will allow medical and hospital care to be 
paid for out of the $500,000,000 appropriated for relief 
by the so-called Wagner bill. State relief funds alloted 
by the last legislature may also be expended for this 
purpose. Your President has appointed a committee 
consisting of himself, H. M. Johnson, chairman of the 
Committee on Public Policy and Legislation and T. H. 
Sweetser, chairman of the Committee on State Health 
Relations, to discuss and formulate plans with the 
proper authorities, for administering these funds. 

It is gratifying to observe that the medical profes- 
sion and its services are now recognized as demanding 
recompense equally with dealers in commodities, fuel, 
food and clothes. It is to be hoped that organized 
medicine in Minnesota will respond to this recognition 
by rendering every possible assistance to the just ad- 
ministration of funds in this state. Your State Associa- 
tion seems at this time to be the logical unit to co- 
operate in this matter with state authorities. 

SECRETARY MEYERDING: My original report was sent 
out, and then I had a supplement passed out this eve- 
ning. 


I want to explain who Mr. Soule is, the man Dr. Earl 
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spoke about. He is the paid agent of the Anti-vaccina- 
tionists, the Anti-vivisectionists, the Medical Liberty 
League, and that group of people. He is the man who, 
in the past, has put a bill in the legislature that per- 
mitted all cultists to take patients to hospitals. He 
stopped following around the legislature this last time 

He has been talking over WRHM for some days at 
eleven-five. He has a variety of subjects. You know, 
the Rosedale Hospital at Minneapolis is closed. In the 
past they used a great deal of time on WRHM. Since 
they are off, WRHM has a lot of free time. The radio 
companies are like newspapers, they hire people to write 
or talk for them. He probably is one of their features. 

Mr. Soule is also the man who published what is 
known as the Masonic Observer, for a good many years. 

After writing this original report, we had heard (we 
had heard it before but it didn’t register) that certain 
groups in our state had complained that organized 
medicine had done nothing in an organized way to help 
out the public who were in need during this great 
economic crisis. It came from sources such as welfare 
workers, nurses organizations, ect cetera. We thought 
they should know better. 

Accordingly, just to have some facts, we sent out a 
questionnaire, which you all received. It was limited 
to about 1,700 copies. We received pretty nearly 700 
replies. 

In addition to that, your Association committees have 
been going full blast. You have kept up your dues and 
your budget. They have been doing all the educational 
work and assisting the public and protecting them by 
giving them the information that you always have given 
in times of prosperity and which, in time of depression, 
is a more important thing. 

In the last number of the American Medical Associa- 
tion Journal there is an editorial by Dr. Fishbein on 
what the government has done in regard to taking care 
of that quarter of a million men who are doing refor- 
estration work. They are taking care of them just 
exactly as you proposed some four or five years ago 
that the government take care of the veterans. 

Dr. C. B. Wricut (Minneapolis): I would like to 
say one word. That particular thing was recommended 
by the committee of the A. M. A. that sat in with the 
President on the set-up. They recommended that the 
local doctors should be used. There was a set-up there 
by which they were going to use, as I understand, men 
discharged from the service, Army men and so forth, 
but they were able to convince them that the local 
physicians should be used in the districts where this 
work was going on, wherever possible, and that the 
local hospital should also be used and be paid for their 
services. 

PRESIDENT PEARCE: We will hear the recommenda- 
tion of the Reference Committee. 

Dr. F. H. Macney: The Committee, on reviewing 
the excellent report of the secretary, which made so 
many valuable suggestions, without going into detail, 
would call your attention particularly to the following: 

“1. The advisability of preparing a Speakers’ Outline contain 
ing information which would be suitable for any physician to 
employ in combating the propaganda put forth by the proponents 


of the Majority Report of the Committee on the Costs of Med 


ical Care, and that this be referred to the Committee on Public 
Health Education. 


“2. His recommendation that the county society, wherever 
feasible, have a meeting, if possible annually, to which should 
be invited the members of the press, the legal profession, and 
other officials. 

“5 


We call your attention also to the data collected by the 
secretary in regard to the amount of charity work which is done 
by members of our profession. He finds that about a third of 
the work of every member of our Association is charity work, 
and that more than one-half of the balance is carried on credit.” 


We recommend that the report be accepted. 


Dr. C. L. Scorretp (Benson): I second the motion. 
PRESIDENT PEARCE: We have a motion for the ac- 
ceptance of the secretary’s report, and you heard the 
recommendation of the Reference Committee. Is there 
any discussion? If there is no discussion, all in favor 
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of the motion signify by saying “aye” 
carried. 

We will now have the Treasurer’s report. 

ir. W. H. Condit read his treasurer’s report 


TREASURER’S REPORT 
1931, 


RECEIPTS 
1931 


; opposed. It is 


Period—December 31, to December 31, 1932 


Balance on hand Dec. 31, 
Dues Collected: 
Deposited in Checking Fund. am, eo 50 
Interest on Checking Fund... 65 


$ 2,965.21 


28,778.15 





Total in Checking Fund 
Deposited to Savings Fund....$11,875.00 
Interest on Savings Fund... 226.13 
Total in Savings Fund $12, 101.13 


Less: Transfer to Checking Fund: 
July 1, ...-$5,000.00 
Oct. 1, 5,000.00 


10,000.00 
Balance in Savings Fund 


2,101.13 
$33,844.49 


Tota, RECEIPTS 





DISBURSEMENTS 
Annual Meeting id 2,597.88 
Conferences .............. ‘ 818. 
Consultation Bureau 
Council 
Educational Fund 
Historical Committee 
Hospital and Medical Education 
DANE cxnssserithiisnnnnbinmneenmenns . 
MINNESOTA MEDICINE 
Public Health Education Com. 
ent .. cove 
Secretaries’ Conference 
Secretary’s Salary. 
Secretary’s Traveling mupence 
State Health Relations............ 
Stenographers and Clerks.. BD ccstetinag 
lreasurer’s Salary and Expense 
Miscellaneous Items: 
Furniture and 
Fixtures 

Office Supplies 

Postage ..... = 

Printed Matter . 

Telephone 

Telegraph 

Miscellaneous 

Unbudgeted Com 





4,000.00 
3,953.57 
300. 





"101.50 


Bruce Publishing Company: 
Deficit for year 
1931 $1,726.26 
Payment 102 mem- 
bers over 2,000.. 204.00 
eee $ 1,930.26 
Refunds over pape ~ Lee 
Upper Miss... _ 
Wright Co. Med. Soc. 
Park Region Dist...... 
So. Western Minn. 
Med. Soc. 
Meeker Co. Med. 
$ 57.00 
I, TI isisscecticincintinbnttsittncsaiiantinvnnanial $26,632.78 
Balance on Han ain 7,211.71 





The amount, $28,711.50 deposited in the checking fund 
includes $100 from Olmsted County, a contribution fora 
speaker at our meeting in Saint Paul, also $500 trans- 
ferred from the technical exhibit fund of the last state 
meeting, both credited to the annual meeting. That left 
a balance from that fund of $485.75, which was left 
in the technical exhibit fund for current expense. 

The item “Deposited to Saving Fund” may be am- 
biguous. It isn’t deposited in the reserve fund; it is 
deposited in the savings fund of the bank. We have to 
specify that because we get more interest in the savings 
department than we would get in the checking depart- 
ment, so we transferred $11,875. ... 

Dr. Conpnit: If any of you took the trouble to check 
up on those figures you probably found they did not 
balance by one dollar. The first item of disbursements, 
“Annual Meeting $2,597.88” should read “$2,598.88.” It 


$31,743.36 
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was simply an error in making the copies that you re- 
ceived. 

You have this report. You can go over these items. 

PRESIDENT Pearce: Dr. Magney (Reference Com- 
mittee). 

Dr. F. H. Macney: The treasurer’s report has many 
phases which deserve our commendation. We refer 
particularly to those items which show a careful econ- 
omic policy. 

PRESIDENT PEARCE: 
to accept the report. 

Dr. C. L. Scorretp (Benson) : 
of the report. 

The motion was regularly seconded. 

Dr. F. J. Lexa (Lonsdale): From last year’s report 
I understood there was a special fund. I wonder what 
became of the fund. It was a bond investment, wasn’t 
it? What was the amount. 

PRESIDENT PEARCE: That is a separate fund and will 
come up under another head. 

I would like to make clear one point. There is an 
item of $100 that was from Olmsted County. We have 
to thank Dr. Melvin Henderson, who was president of 
the society last year, for geting that money for us. 
They were running into a great deal of expense, and 
when the meeting was held in Saint Paul Dr. Meyerding 
was getting a little bit worried. Dr. Henderson was 
able to get the $100 from the Olmsted Society for that 
purpose. I think we owe the Olmsted Society and Dr. 
Henderson a vote of thanks for that contribution. 

Is there any other discussion? If not, all those in 
favor of the motion to accept the report of the treas- 
—_ will signify by saying “aye”; opposed. It is car- 
rie 

In order that we may dispose of this matter of the 
special fund, I am going to ask Dr. Savage, who is one 
of the Committee on Fiscal Agency, to explain that. 

Dr. F. J. Savace: Mr. President, this is the trust 
fund which is being handled by the First Minneapolis 
Trust Company and invested in bonds of various kinds. 
I will be glad to read the list if you would like to have 
me do so. The carrying value of these bonds is 
$25,713.01. This report is of April 1. The market 
value shows that with the current depreciation, if we 
had to sell these bonds, they would realize $21,054.08. 

PRESIDENT PEARCE: You have heard Dr. Savage's 
report. A motion for its acceptance will be in order. 

Dr. E. S. Bortyn (Stillwater): I move that it be 
accepted. 

The motion was regularly seconded. 

PresIDENT Pearce: Has the Reference Committee 
anything on this? 

Dr. W. H. Coventry: It might be well to make a 
comment on this fund. In previous years, up until the 
last two or three years, this fund was entirely in the 
care, as far as buying new bonds was concerned, of 
the Minneapolis Trust Company. In the last three or 
four years the Councilors thought it best to have a 
committee, called the Fiscal Agency Committee, of 
which Dr. Savage is chairman, with Dr. Hagen and 
myself as members. No bonds are purchased or have 
been purchased in the last two years without the o.k. 
of this committee. Before that time it was just carte 
blanche with the bank, and they could do just as they 
pleased. We are not kidding ourselves about the value 
of those bonds that we purchased in the last couple 
< years, but they haven’t depreciated very much in 
value. 

Dr. F. J. Lexa (Lonsdale): I think that committee 
should be complimented on the small depreciation. 
They have done real well. 

PRESIDENT Pearce: Is there any further discussion? 
If not, all those in favor of the motion to accept the 
report of the Fiscal Agency Committee will signify by 
saying “aye”; opposed. It is carried. 

The next is the report of the Delegates to the Amer- 
ican Medical Association. The Delegates are Dr. John- 


A motion will now be in order 


I move the acceptance 
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son, Dr. Wright and Dr. Braasch. Have the delegates 
anything to report? 

Dr. W. F. BrAascH: We reported at our last meet- 
ing. The American Medical Association met prior to 
the last meeting of the Minnesota State Medical Asso- 
ciation. We can’t very well report the next mecting, 
but we will do so next year. 

PRESIDENT Pearce: We are going to ask Dr. Wright 
to report on the Regional Conference. 

Dr. C. B. Wricut: I might say just a few words 
about this organization. It was originally started by 
Dr. Braasch when he was president. The idea was to 
get together the official representatives of the state med- 
ical associations around us here and talk over mutual 
economic and other questions which related to the prac- 
tice of medicine. 

In the beginning there were two states, Wisconsin 
and Minnesota. Last year we had representatives from 
Wisconsin, Illinois, Iowa, Nebraska, North Dakota, 
South Dakota, and Wyoming. There were some fifty 
men in attendance. There were many men from our 
own organization. It was at the time of the Secretaries’ 
Conference. Every man in the House of Delegates 
should attend those conferences, because men who 
really were quite well informed on various economic 
questions, spoke. For instance. Dr. Leland of Chicago 
gave a report of three years on various insurance 
schemes for the care of the sick. Dr. Scammon gave 
an interesting talk on medical schools and how much 
they should practice medicine. 

Dr. Neal, who is president of the Illinois Society, 
gave an interesting discussion on how they handle 
legislative problems in Illinois. Their system is differ- 
ent than ours, but it is effective in Illinois. It would 
not do here, in my opinion. I don’t think Dr. Neal’s 
system would work in Minnesota because in this coun- 
try you have to speak at least one Scandinavian lan- 
guage, probably better if you speak two. 

Our Legislative chairman is fortunate, as I under- 
stand it, in being half Norwegian and half Swedish. 
I am sure that gives him an influence which one can 
hardly estimate in the state of Minnesota. 

In addition to that, we had from Iowa a report on 
their plans for handling the care of the indigent. We 
have various other subjects, as the cost of medical care, 
the report of the Majority Committee and various as- 
pects of it, for and against, were discussed. 

I hope this organization will continue, and draw more 
and more representatives. It is a valuable conference. 

PresIDENT PEARCE: Dr. Magney, has the Reference 
Committee anything to report? 

Dr. F. H. Macney: No comments. 

Present Pearce: A motion for the acceptance of 
the report of the Committee on Regional Conference 
will be in order. 

Dr. C. L. Scorretp (Benson): I move that we ac- 
cept the report. 

The motion was regularly seconded, was put to a 
vote and carried. 

PRESIDENT PEARCE: We are now going into the com- 
mittee reports. Because of the vast number of reports 
and because we want to have time for discussion by 
members of the House of Delegates, I am going to offer 
to the chairman of these different committees the 
privilege of having five minutes in which to emphasize 
any special things in their reports and to make any 
additional comments they may have omitted in the 
original report. 

We have heard Dr. Earl’s committee report. The 
next one is that of the Committee on State Health 
Relations by Dr. Sweetser. 

Dr. W. H. Coventry (Duluth): Wouldn't it facili- 
tate things if, instead of calling for a motion and wait- 
ing for somebody to second it, on each report, and 
there seems to be no disapproval, the Chair would rule 
that the report is accepted? That would save a lot 
of time. 
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PRESIDENT PEARCE: Is that the sense of this mvet- 
ing, that instead of putting this motion each time for 
approval, if there is no objection the Chair will rule 
that the report is accepted? (Agreed) 


REPORT OF COMMITTEE ON STATE 
HEALTH RELATIONS 


1. Care of the Indigent: The Committee has on file 
(available to those interested) copies of plans in opera- 
tion and contemplated in this region. Opinion has been 
secured from Mr. F. Manley Brist as to the legality 
of the various plans in Minnesota. A plan has been 
evolved with his codperation which should remove the 
possibility of any legal difficulties. Copies of this plan 
will be available to any of the local medical societies in- 
terested. Again this year your Committee offers any 
of the component societies its help in the establishment 
of such a plan. 

This committee requests the Council to give more 
consideration even to the extent of financial support, 
to the promotion of this plan. 

2. Care of obstetrical cases in some parts of the 
State has become a serious problem. Councilors and 
delegates from those districts have been asked to be 
prepared to discuss the problem at the State Convention. 

. The State Board of Health has appointed the 
chairman of this committee as a member of its Ad- 
visory Committee on Tuberculosis Program for the 
State. Dr. Chesley has offered to send to our commit- 
tee copies of any report made by that committee before 
its publication. 

4. The State Board of Health suggested a joint com- 
mittee to propose some plan for venereal treatment of 
certain veterans whose treatment by the Veterans’ 
Bureau has been discontinued; a subcommittee of your 
Committee on State Health Relations has been ap- 
pointed for that service should it be called. 

_ 5. Determination of proper charges for diphtheria 
inoculations for groups of children (summer round- 
ups, etc.) _ is a problem for the local medical societies. 
In view of the frequent requests for information re- 
ferred to us by the State Board of Health, it seems 
that the local medical societies would do well to for- 
mally consider the matter and determine charges which 
would be fair to all concerned. 

Respectfully submitted, 
T. H. Sweetser, M.D., Chairman. 


Dr. T. H. Sweerser: I think you all have the report 
of this committee. The Reference Committee will dis- 
cuss one or two points in the report. 

Under the paragraph on “Care of the Indigent,” the 
Reference Committee suggested that I give you an idea 
of the plan which we have drawn up and recommend 
for use in Minnesota. We want to emphasize that we 
simply have this on file for any county society which is 
interested and would like to take the matter up. We 
also have a number of other plans on file. We spent a 
good deal of time on the plans and got an opinion 
from Mr. Brist as to the legality in Minnesota of the 
different plans, and then drew up our own plan as a 
composite of the best features of the different plans 
in use in lowa, Wisconsin, Duluth and other places, 
and then referred this modified plan to Mr. Brist for 
his approval. 

In Minnesota, in order to get away from competitive 
bids, which are so pernicious, we have drawn up a 
plan on the basis of appointment. 

We feel that some plan for care of the indigent by 
all the doctors of the local medical society will help to 
give a unity of purpose to the local society, and will 
help to keep the members together and prevent fric- 
tion. They will all have one thing to work for, and 
one man will not be getting a salary as county physician 
while the others do the work. I think it will make for 
good feeling. 

On the other hand the good feeling and unity of pur- 
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pose among the doctors are essential prerequisites in 
setting up the plan. One doctor who refuses to co- 
operate may wreck the entire undertaking. In estab- 
lishing such a plan, I want to emphasize that there is 
no use in trying to do it the way you have done it 
in one or two counties—call the county commissioners 
together and then begin discussing it. You have to pre- 
pare the ground ahead of time. The doctors should 
first know what they are talking about, and should 
agree on the details of the plan to be proposed, and 
then should go and talk it over with the commissioners 
and officials informally, and let them know what the 
proposition is so that they understand it thoroughly 
and will not be carried away by somebody’s half-baked 
opinions. Not only that, you have to have the facts. 
You have to know how many cases the other doctors 
who are not county physicians are now taking care of 
for nothing. 

Then use a little tact, as Dr. Herman Johnson does. 
The Commissioners appreciate the value of proper 
judgment and advice from the doctors, and they are not 
going to tip over the whole arrangement and hire some- 
body else because it will be a few dollars cheaper. 
You keep everybody educated, including the auditor 
and the commissioners and this thing will go across. 
If you can do it sufficiently well, you might even put 
over Dr. Johnson’s plan that he has up in Lac Qui 
Parle. That is a better plan, from the point of view 
of the doctors, if you can put it across and make it 
stick. 

Dr. F. H. Macney: The Reference Committee rec- 
ommends the excellent report submitted by the Com- 
mittee on State Health Relations, which merits con- 
siderable discussion. 

We call your attention especially to Section 5 which 
deals with the charges for diphtheria inoculations for 
groups of children and recommends that this be a mat- 
ter for the local county society to decide, with the 
recommendation, however, that some charge should be 
made for inoculations of this kind. 

PRESENT PEARCE: You have heard the comments 
by the chairman of this committee and the comments 
from the Reference Committee. I think the work that 
Dr. Sweetser’s committee is doing has been of tre- 
mendous value. There has been a total lack of uni- 
formity of methods by which doctors were compensated 
for the care of the indigent people. 

In a later committee report you will find that we 
recommend that doctors should be paid for taking care 
of people who are unable to pay them. I hope that 
that will be the sense of the House of Delegates. If 
you are going to do that and accomplish anything, it 
will have to be done by a good deal of work on the 
part of the local organizations, the local societies, and 
these men are going to have to work together. 

I am sure that if Dr. Sweetser had time he could 
tell you a good many experiences where the very good 
programs, where doctors got good compensation for 
their work, have gone by the board because local groups 
would not hang together. 

There has been the question of the legality of the 
counties or township boards making a contract with a 
medical society. Mr. Brist has prepared an opinion 
upon which this ideal plan, we might say, or practical 
plan is based, which probably eliminates that question 
of legality. 

We are prepared now, if the physicians of the state 
want it, to offer a uniform plan which can be backed 
up, as far as legality is concerned, and probably will see 
that the physicians get some part of what they deserve 
for the care of these people. 

I think before we endorse this plan or take any other 
action, we should have a free discussion. It absolutely 
means dollars and cents in the pockets or out of the 
pockets of you men who are here tonight and the men 
you are representing. 

Dr. W. W. Wit (Bertha) : 
collection in our county. 


One hundred per cent 
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Dr. J. P. McDowett (St. Cloud): In our county 
last winter we went out and overstepped the bounds of 
ethics, I think, in calling our Representative and Sen- 
ator to the hospital and showing them what few pa- 
tients we had as compared to what we ought to have. 
We tried to get them to fix up some sort of law where- 
by we could get remuneration from the state and the 
county to take care of those people who cannot pay 
their bills. They discouraged us and told us they could 
not do anything because they could not pass any bill 
that would cost the state money. 

They went down to Saint Paul, and the first thing 
we knew they had a bill in the legislature, which Dr. 
Johnson properly squelched, whereby we signed away 
our rights never to collect anything for medical work 
to the poor. 

However, we did arrange with the county commis- 
sioners to send our poor patients to the hospital and 
to pay the hospital half that the county pays. We are 
going to try to get Dr. Johnson and Mr. Brist to fix 
up a bill to be placed before the legislature as soon as 
it meets the next time whereby we can get the state 
to pay the other half to the hospital so as to keep our 
hospital going. As it was, we were losing patients and 
were having to send our nurses to some other hospital 
to get their training. It was an inconvenience to send 
patients away from home. The first thing we knew, 
Minneapolis was getting them all. They would get the 
pay patients as well as the poor. 

We are willing to do emergency work during this 
stress of hard times and take care of these poor people 
who need it now, hoping that when they get some 
money again they will pay us for services we render 
later on, which I think they will. Most of them are 
good pay patients in Benton County, under ordinary 
times. But I think we have to organize some way, i 
this depression still remains around the county, so we 
can get some pay, along with the grocer, the butcher 
and the baker. We are getting down to where our bank 
accounts are in the red, and we are going to need some 
money ourselves, or we will have to go in the bread 
line with the rest. I know those fellows will take care 
of us when it comes to food and.clothing. We live in 
a good county as far as agriculture is concerned, but 
next spring you might see the best fed, naked farmers 
in the county. We may be one of the best fed, naked 
counties at that time. 

Dr. H. M. WorKMAN (Tracy): We do not have it 
the way Dr. Sweetser suggested, but I think what we 
have is satisfactory. 

We had some trouble with one doctor, not a member 
of our society, who was supposed to take care of all 
the county poor for a very small sum. I went to that 
fellow and told him what I thought of him. in a lan- 
guage he could understand. I said, “We are going to 
have a meeting of all the doctors in this county and I 
expect you to be there.” He was there. The fee bill 
was read, and then it was discussed. We agreed to 
submit that fee bill to the county commissioners, stat- 
ing that we would take care of all the poor in our 
county, that the patients select their own doctors, and 
we would take twenty-five per cent less than the fee 
bill, and they were to pay regular hospital rates. They 
accepted it. Sometimes we are sixty days late in get- 
ting our money but we get it, and the system is satis- 
factory. 

Dr. J. P. McDowe tt (St. Cloud): I want to ask a 
question about that. Our county commissioners put it 
up to us this way: that they are not legally allowed to 
pay hospital bills for the care of the indigent, but they 
can send them down to the University for about half 
the hospital rate. They claim that according to their 
county attorney up there all they are allowed to pay us 
is half of what they would have to pay the University 
Hospital if they send them there. That is why we are 
hanging on the way we are. 

PRESIDENT PEARCE: Dr. Sweetser, can you give us 
any information on that? 
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Dr. T. H. Sweetser: Dr. Valentine wrote me a 
letter from Tracy about the way they took care of it 
there. Of course, they are quite a way from Minne- 
apolis. The county is liable for half the hospital fee 
at the University Hospital, plus the railroad fare, plus 
the fare and expenses of a companion if they have to 
send somebody with the patient. He simply told the 
county commissioners that it would cost them very 
little, if anything, more than to send them to the Uni- 
versity. The extras were so much; they came out just 
about even on that, as far as the hospital was con- 
cerned. That would not work in St. Cloud because it 
is so much closer. 

As far as the fee bill is concerned, I know that all 
over the western part of the state they work it as Dr. 
Workman says. They charge a certain percentage of 
their fee bill. We mentioned the lump sum method 
because we felt that the county commissioners would 
be more willing to take the thing on if they knew 
where they stood at the beginning of the year. They 
pay the agent of the doctors, and the doctors can divide 
it up on a fee basis or in any way they please. | think 
in some counties in Iowa and Wisconsin they receive 
a lump sum and use it for the county society expenses. 
In other counties, they pay the society expense and then 
prorate what is left 

In Duluth they are planning a unit system wherein 
an office call is one unit and a house call is so many 
units, and an operation of one kind is so many units, 
and another kind of operation is so many units. Then 
the compensation is prorated to the doctors according 
to what they do. You can use the compensation just 
the way you please if you let the county commissioners 
out on a lump sum, so they know where they stand; 
then they can fix their budget, and you won’t have fric- 
tion and the chance of suits against the county. 

PRESIDENT PEARCE: Mr. Brist knows about the legal 
phases. I would like to ask him to tell us about them. 
Dr. McDowell, will you restate your question? 

Dr. J. P. McDowet_: The question is when the 
county commissioners’ books are examined, and it is 
found they spend more money than they are allowed for 
anything, they are legally responsible for this extra 
expenditure. If sending a patient down to the Univer- 
sity Hospital can be done for $1.80 a day, and they 
spend $3.60 a day in our hospital, they don’t expect 
the examiner to pass on their books, and they feel they 
will be responsible for the other $1.80 a day for all 
these patients. 

Mr. F. MAN Ley Brist: Mr. President and Members 
of the House of ee We went into that matter 
very carefully. I don’t think there is much I can add 
to the care of the indigent, in addition to what Dr. 
Sweetser has said. 

In respect to whether or not the county board is 
authorized under the law to pay for these cases at 
home, I think a careful reading of the statute that 
creates the University Hospital makes it very apparent 
that in establishing the University Hospital it wasn’t 
the intention of the legislature that every indigent case 
should be sent to the University Hospital. 

As I read the law, the intention was to create a 
hospital that would aid and assist the University in re- 
spect to the teaching, and I think that was the reason 
the legislature put in there a provision that one-half of 
the bill would be borne by the state of Minnesota. 

I think that part of the difficulty that arises in the 
care of the poor is due to the fact that you have a 
multiplicity of legal opinions as a result of having the 
question submitted to eighty-seven different county at- 
torneys. I made the suggestion that I feel the county 
board has the authority, the legal authority, to pay this 
bill. I don’t think there is any question about it. I 
have to disagree with the learned county attorneys who 
have given opinions to the county board, and I know 
there are several county attorneys who have done that. 

I made the suggestion that a meeting be had, or there 
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be a little get-together with the Attorney-General. The 
Attorney-General is the legal adviser of the state of 
Minnesota. As far as these questions are concerned, 
in the absence of any express statute, unless they go 
to court, he has the last say. I really believe that the 
way to avoid all of these various conflicting opinions 
that county attorneys give is to have the matter taken 
up with the Attorney-General. I really feel that if it 
was properly presented to the present Attorney-Gencral 
(and we have just briefly discussed this question with 
the new Attorney-General in line with other things) 
you would get a ruling on it that would be satisfactory, 
and one that would authorize the payment of those 
bills. I don’t think you are going to get anywhere until 
the matter is finally passed on by the Attorney-General. 

You must remember that the county attorneys are 
only human, and they want to get along with the county 
board and get along with the people in their own 
county. I think that is where the difficulty comes. The 
matter was presented in the legislature. The question 
was thoroughly ironed out. They brought it up in the 
committee that they had no right to pay these bills. I 
feel personally that the present law that was enacted 
at this session of the legislature, the Stearns County 
bill, is unconstitutional. In the first place, we all know 
it is a bad precedent to enact a statute that requires a 
doctor to donate his services. I think that is going 
quite a ways. I don’t think it can be lawfully done. 
Section 3 provides that the contract made with the hos- 
pital by the county shall provide for medical and sur- 
gical attention. I don’t think any hospital can law- 
fully contract with anybody to furnish medical service. 
I think that contract must be made with the doctor and 
cannot be made with the hospital. I think you can 
lawfully make a contract with the doctor, provided the 
doctor operates a hospital. I don’t think you can law- 
fully reverse the situation. 

We have oo it a lot of time and a lot of con- 
sideration. I don’t think there is any doubt about the 


legality of it. But you are going to continue to run 
into it, as I say, until somebody in authority makes a 
ruling. The only man I see that can straighten it out 


is the Attorney-General. If he will make a ruling on 
it (and I am sure he would, at somebody’s request) 
and that ruling is published, these county attorneys will 
follow that ruling. 


PRESIDENT Pearce: There are a number of phases 
to this question of keeping the patients at home. We 
have a University Hospital to look out for, and we 
have the Dean here. I would like to have his views on 
this matter. 


Dr. R. E. ScaMMon: The University Hospital hos- 
pitalized 5,300 out of about 175,000 people. It is doubt- 
ful if they can hospitalize as many this next ee. 
as they did in the past biennium. In other words, i 
seems pretty obvious that the University Hospital can- 
not hospitalize all of the poor of the state of Minne- 
sota, and it doesn’t want to. It wants to hospitalize 
up to the extent of its budget, and then it is through. 
That is as far as it wants to go. It has no plan to 
develop, as I understand it, into a central agency that 
will try to take care of all the indigent poor. We 
simply could not do it. We have a limited fund. As 

say, we took care of 5,300 last year. Our budget 
will probably go off at least 10 per cent this next year, 
perhaps a little bit more than that. 

So far as we are concerned, if there is some way in 
which this thing can be adjusted, we are open to it. 
We don’t want to be in the position that they were in 
in Towa where they piled up something like 5,400 on 
their waiting list with nobody to take care of them. 
I think Mr. Brist’s suggestion is a very good one. It 
will probably help out the counties and help us out. 

PRESIDENT PEARCE: Thank you very much. 

Is there further discussion ? 


Da. 5. PF. -McDoweLi (St. Cloud): I was going to 
make a motion that this be referred to the Council to 
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act on, and to make suggestions, along with the Dean’s 
statement. I wonder if there couldn’t be some way 
whereby counties could be apportioned so many days 
of hospitalization for each county, according to popula- 
tion, so that some counties would not send all of their 
poor there and deprive their home doctors of all that 
work and deprive the home hospitals of all that hos- 
pitalization and have the other counties foot the bills. 

Dr. HERMAN JOHNSON: With regard to Dr. Sweet- 
ser's report, I believe this: We want to be very, very 
careful about sending out any report with regard to 
taking care of the poor, as a model for counties to 
adopt. There are counties that have far better ways of 
handling their poor than this report brings out. Instead 
of just sending out the one that works where nothing 
else works, I think they should send out to sore of 
those places like Tracy where they have been able to 
put things across, and get their plans. I hone this re- 
port does not go out in any way to make the a 
prof ession believe that this is the real way to do ‘it, 
it is the hest way to do it, because I think it is far ned 
the best way. I think it is only a last resort affair. 

I hone the report of the Reference Committee is well 
borne in mind that this is to interfere in no way with 
the local communities or the local counties that can 
work out their own salvation. 

[f you go to work and send this out. the public health 
workers throughout the state are going to jump right 
on it because they think it is going to be cheaper, they 
think it is going to take less money from the counties 
so they can get more, and so they can get the medical 
profession to work still cheaper than they are doing 
today. If you want to encourage them, I think a report 
of this kind is one that will help them. I suggest, there- 
fore, that if you are going to mail out a report like 
that, you mail out some other reports so they have 
more to work on and they have more to see than what 
is going on right here. 


There are counties that for years have paid not only 
the hospital bill but have paid all the way from 60 to 


70 per cent of the cost of taking care of the poor. Peo- 
ple should be given a sample of good things, not just 
the poorest. Let them aim high and get their county 
commissioners to do the very best they can for them. 

I hope you will bear that in mind, gentlemen. I hope 
this report is made to include some of those things 
where we obtain better results possibly than could be 
done under this report. 

As far as the county not being allowed to pay, I 
think that is all bunk. I think that is all in the head 
of the county attorney, because our county has paid 
for a good many years, and the public examiner has 
gone over that, as well as in other counties, and no 
question has been asked about it. I think that Mr. 
Brist’s opinion, after all the experience I have had with 
them and after all the controversial questions he has 
had to pass on,’ still holds. 

Dr. T. H. Sweetser: I want to correct a little mis- 
apprehension on this thing. In the first place, the re- 
port of the Committee on State Health Relations has 
not given the details of any plan, and the Committee 
on State Health Relations is not mailing out this plan 
through the state. 

Dr. JoHNson: Are you going to publish it? 

Dr. SweetseR: The first paragraph of the report 
says, “The Committee has on file (available to those 
interested) copies of plans in operation and contem- 
plated in this region. Opinion has been secured from 
Mr. F. Manley Brist as to the legality of the various 
plans in Minnesota. 

“A plan has been evolved with his codperation which 
should remove the possibility of any legal difficulties. 
Copies of this plan will be available to any of the local 
medical societies interested. Again this year your Com- 
mittee offers any of the component societies its help in 
the establishment of such a plan.” 

You must have the ground-work. You must have 
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cooperation between the doctors, and you 
good feeling with the commissioners; then you can do 
a lot. According to Mr. Brist’s opinion, as I under- 
stand it, this plan that I stated will hold water legally, 
and it is apparently an improvement on any of the 
other plans we have. That is the reason we have drawn 
it up. 

Dr. JoHNson: I don’t care so much about what you 
send out, if you send out more plans, but I would hate 
very much to sce this published in MINNESOTA MEDICINE 
or anywhere that these public health nurses can get hold 
of it and shove it under your nose. 

Dr. SWEETSER: 


must have 


Dr. Wright said he was afraid this 
would lower the fees, and so forth. The fact is that 
at the present time in most counties they appoint a 
county physician. They haven’t done that in your 
county. Legally they might be required, according to 
the law, as I understand it, to appoint a county physi- 
cian for the poor. If others can put across the plans 
the way you have them in your county, then it will be 
all right. The idea is that you cannot determine any- 
thing until you try it out, by trial and error; you may 
find loopholes in this plan. 

In most counties the county physician for the poor 
draws a ridiculously small salary. He cannot do all the 
work; he does not cover all the territory, and the 
other doctors take care of a large number of the in- 
digent for nothing. Our plan is to spread the work 
and also spread the compensation. Dr. Wright said he 
was afraid it would lower the compensation. In Polk 
County, Wisconsin, that has not been true. After the 
first year the county commissioners cancelled their 
contract and said they would not do it any more, they 
would get a county physician for the poor, them- 
selves, and take care of it. In about three months they 
came back to the county society and asked them to 
start up again. They raised the ante, and they have 
done it every year since, I think. 

Mr. Brist: There is something here that needs clear- 
ing up. Probably I can clear it up in this fashion: 
When the legality of this matter was submitted to me 
for an opinion, I was given three plans, the so-called 
Iowa plan, the Polk County plan, and the plan that was 
proposed in Duluth. I have known for some time that 
other plans are in operation in this state. I thoroughly 
agree with Dr. Sweetser when he says that the plan 
in operation in Lac qui Parle County is an ideal plan, 
no question about it. 

I am not offering any plan, I am not recommending 
any plan. It was not submitted to me for that purpose. 
If you operate under the county system of taking care 
of the poor, the law in Minnesota reads that the county 
commissioners shall appoint a county physician or phy- 
sicians, and it provides that if more than one is ap- 
pointed, the district in which each doctor is to serve 
shall be designated, and it further provides that no 
doctor shall be required to serve outside of his district. 
The word “shall” is used in reference to the county’s 
plan. 

Under the town system the law says that they may 
appoint a physician. In Redwood County some years 
ago, operating under the county plan, the county board 
made no appointment. I take it that the same is true 
in Lac qui Parle County; they haven’t designated any 
county physician. They have an agreement that these 
people will be taken care of, and that the doctor, as I 
understand it, will make a charge at the specified dis- 
count off the standard fee charged in that county. 

What started the difficulty was this: Dr. Sweetser or 
this committee had had an informal conference with a 
former Deputy Attorney-General of Minnesota. In his 
opinion he stated that he did not think it would be law- 
ful for the county board to name more than one doctor, 
or if they did, they would have to specify the district. 
I disagree with that opinion for this reason: The law 
specifically provides that they shall appoint a physician 
or physicians. Our Supreme Court has held that where 
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they haven’t designated a county physician, if a physi- 
cian in that county takes care of a proper case, one that 
the county is responsible for—in other words, an in- 
digent case—the county is liable. That case went to our 
Supreme Court from Redwood County, where Redwood 
County had failed to appoint a county physician. The 
Supreme Court allowed the bill. Not only that, the 
party in question happened to be a resident of the city 
of Minneapolis, and they allowed Redwood County to 
sue the city of Minneapolis and recover the reasonable 
value of that bill. 

These are the only legal questions that have been 
presented. As to whether or not the county board can 
name more than one doctor, I say if they can name 
more than one doctor, they can name a dozen. The law 
does not specify the size of the district. In my opinion, 
there is nothing to prevent the county board from 
naming all the doctors in the society to take care of all 
the indigent in that county. I think the provision was 
put in there to protect the doctor, so he would not be 
required to go forty, sixty, or eighty miles across the 
county to take care of a case. I think that is why it is 
in there. 

We must remember that the purpose of the statute 
is to take care of the indigent. As our Supreme Court 
said in another case that Dr. Robbins brought twenty- 
eight years ago down in Winona, the purpose and the 
only purpose was to take care of the indigent, and the 
manner in which they are taken care of is a matter of 
detail. It does not go into the essence of the statute. 
I think the plan in Lac qui Parle County is a lawful 
plan. I think it is a very powerful plan, because I read 
the gentleman’s agreement they have. There is a pro- 
vision in there which certainly protects the doctors, 
and that is to the effect that each one of these cases 
they take care of is presumed to be indigent. I told Dr. 
Johnson he should be complimented for putting that in. 


Dr. Wricut: I would like to say in explanation that 
I was not referring to his plan when I made that state- 
ment. I was only quoting the opinion of others. 

Personally, I feel that every plan of this kind is a 
matter for each individual society to work out for itself. 
I do think that Dr. Sweetser’s committee has attempted 
to lay down some rules of ethics applying to the care 
of the county cases. I feel that is perfectly legitimate 
for the State Association to do. 

As far as outlining any specific plan for any county, 
I don’t think you could apply the plan of Lac qui Parle 
County to Minneapolis. 

The Iowa plan sets up a lump sum, you can call it 
an honorarium, gesture of appreciation, or what you 
like. Then they go to the county and say, “Here, we 
are using this money to bring medical educators in 
here and give good clinics and bring speakers, and the 
money goes back to the county in better medical care.” 
There is a perfectly safe basis on which to stand. 

I don’t want to be quoted as advocating any particu- 
lar plan because I don’t know enough about it. I have 
heard these plans advocated. They have them in IIli- 
nois, Indiana, and elsewhere. They are all different. I 
think the local society, in the last analysis, has to de- 
cide what they want. 


Dr. SwEETSER: Every local society has to do that. 
The conditions are different. Our attempt was to mod- 
ify these plans that were used in other states, in such 
a way that they would be legal in Minnesota, and we 
would get away from that vicious system of competi- 
tive bids. 

Dr. JOHNSON: We will get away from that system 
by sticking together. That is the only way in the world 
that you will get away from it. Neither your plan nor 
any other plan will get you away from competitive bid- 
ding unless you get the local organization to stick 
together. 

Dr. W. A. Coventry (Duluth): I move the adoption 
of the report. 

The motion was regularly seconded. 
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PRESIDENT PEARCE : I wonder if it wouldn’t be wise 
to put in that motion that the matters which come up, 
that need further discussion, be referred to the Council, 
and they might report back to the Tuesday meeting. 

Dr. Coventry: All right. 


PRESIDENT Pearce: You have heard the motion as 
amended. We have no further time for discussion. All 
those in favor of the motion will signify by Saying 
“aye”; opposed “no.” It is carried. 

The next report is that of the Editing and Publishing 
Committee. 


REPORT OF THE EDITING AND PUBLISHING 
COMMITTEE 


It is with justifiable pride that we report for the 
year 1932 on the account of MINNESOTA MEDICINE a 
cash surplus of $660.94, a surplus attributable in large 
part to economies effected through publishing a lesser 
number of pages in the journal each month than had 
been done in previous years. 

During 1932 there were printed 1,156 pages, or an 
average of 96.3 pages per issue, thus keeping within 
the limit of 100 pages established at the beginning of 
the year. Of this number, 876 pages were devoted to 
reading matter and 280 pages to advertising. The read- 
ing pages included 106 scientific papers and 13 case re- 
ports, as well as editorials, reports and proceedings of 
various medical societies, news items, book reviews, etc. 
Had this material been supplied to members of the 
Association in book form it would have made a volume 
of 1,156 pages with 205 illustrations. There was an 
average of 17.08 illustrations for each monthly issue 
during this year. 

In reducing the number of pages in each issue it was 
found necessary to discontinue certain departments in 
the journal, such as the Progress section containing 
abstracts of medical papers published in contemporary 
journals, and the Consultation Bureau. The arrange- 
ment of material in the section preceding the editorials 
was changed to allow the greatest possible number of 
papers being published in the number of pages avail- 
able. Thus while the actual number of pages in each 
issue was lessened, the number of scientific papers and 
other material presented was not diminished to an ap- 
preciable degree. Material following the editorials has 
been set in more condensed type, thus allowing a larger 
number of words to a page. While these changes have 
detracted somewhat from the general appearance of the 
journal, it is felt that the consequent saving in expendi- 
ture has been worth while. 

Whether it will be necessary to continue these econ- 
omies throughout the year 1933 cannot now be definite- 
ly foretold. The precarious business conditions now 
prevalent must necessarily be changed before a predic- 
tion for a greater or the same surplus for 1933 can he 
made. Members of the State Medical Association are 
assured, however, that every possible effort will be 
made through the office of the Business Manager to 
make as good a showing financially for MINNESOTA 
MEDICINE during the coming year as was done in 1932. 

At the close of 1932 our records show the number 
of paid membership subscriptions to be 2,056, with an 
added 93 journals being mailed to delinquent members, 
whose subscriptions were being held on the list for 
various reasons. There were 118 non-membership sub- 
scriptions listed, bringing in a revenue of $3.00 each. 
Copies distributed as exchanges, complimentary copies, 
through single copy sales, etc., averaged 368, leaving 
a surplus each month of 165 copies. This surplus is 
used in supplying miscarried copies, in sending sample 
copies to advertising prospects and to prospective non- 
member subscribers. 

Statement of the income and expenses for the year 
1932 is attached. 

Very truly yours, 
J. M. ArMstrono, Secretary. 
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STATEMENT OF CASH RECEIPTS AND DIS- 
BURSEMENTS MINNESOTA STATE MED- 
ICAL ASSOCIATION, PUBLISHERS, 
MINNESOTA MEDICINE 


For Period 
January 1, 1932 Through December 31, 1932 


SOURCE OF CASH RECEIPTS 


Display Advertising 
Illustrations 
Member Subscriptions 
Non-member Subscriptions 
Bad Accounts Recovered 
Dividend on Advertising from American Medical Asso- 

ciation 





eee $ 7,344.88 
84.99 

















Gross Cash Receipts 
Less: 
Discount and Commissions 
Advertising 
Subscriptions 





965.30 


Total Net Cash Receipts $11,404.80 





CASH DISBURSEMENTS 





Journal Expense $10,743.86 


660.94 





Cash Surplus for Period a 
Accounts Receivable December 31, 1931 
Accounts Receivable December 31, 1932 886.87 


PrESIDENT Pearce: Is Dr. Armstrong here? (Ab- 
sent) Is there any other member of the Editing and 
Publishing Committee that wishes to make any com- 
ments on their report? (None) 

Reference Committee, have you any comments on the 
report of the Editing and Publishing Committee’s re- 
port! 

Dr. F. H. Macney: The committee commends the 
report of the Editing and Publishing Committee, and 
particularly that feature of it which shows the adoption 
of an economic policy which permitted a favorable bal- 
ance within the past year. 

We would, however, call attention again to the fact 
that it would be well to devote more space and effort 
to the consideration of live economic problems in which 
every member of our Association-is actively interested. 
This would, in a measure, also answer the problem 
raised by Dr. Will in his Councilor’s report as to how 
the non-attending members of the Association could be 
informed as to the economic problems now confront- 
ing us. 

This is particularly desirable since according to sta- 
tistics of the A. M. A., over 40 per cent of the mem- 
bers in Minnesota do not subscribe to the Journal of 
the American Medical Association. 

We recommend the adoption of this report. 

PRESIDENT PEARCE: You have heard the recommen- 
dation of the Reference Committee. That is an im- 
portant thing because there has been considerable dif- 
ierence of opinion as to how much of our State Med- 
ical Journal should be devoted to economic problems, 
how much space should be devoted to economics, and 
how much should be devoted to science. I am sure 
that the Editing and Publishing Committee will be very 
glad to have the House of Delegates act on the recom- 
mendation of the Reference Committee. 

As I understand, the Reference Committee are advo- 
cating that more space in MiNNESOTA MEDICINE be de- 
voted to publishing matters of economics. Is there any 
discussion on this report? If there isn’t, the Chair 
declares that it is the sense of the House of Delegates 
that this recommendation of the Reference Committee 
be accepted. 

Dr. W. F. Braascu (Rochester): I am a member 
oi the Reference Committee. I would like to know 
how some teeth can be put in that recommendation, 
because a similar suggestion has been made year after 
year. I really think the scientific qualities of MINNE- 
soTA MEDICINE are above reproach; nevertheless I 
think some member of the Editorial Committee should 


be here tonight to listen to this resolution because it 
certainly should be done. 

As I said before, I wish I knew some way whereby 
teeth could be put into the resolution so they would 
devote more space to economics. The members of the 
Association are interested in economics, and the more 
they can hear about it and the more they can read 
about it, the more good they will get out of it. 

PRESIDENT PeEARcE: Dr. Hamilton, you are a member 
of this Committee. Have you any comments to make? 

Dr. A. S. Hamitton: Without putting further teeth 
into the matter, I think I can promise that more atten- 
tion will be paid to the matter of economics. 

PRESIDENT Pearce: Is there any further discussion? 
If there is no further discussion I will declare it is the 
sense of the House of Delegates that the recommenda- 
tion of the Reference Committee be accepted. 

Dr. Meyerding has asked me to ask the Credentials 
Committee if they have any more credentials from the 
Delegates at this time. 

Dr. C. A. McKinrtay (Minneapolis): We have two 
more. 

PrEsIDENT Pearce: The next is the report of the 
Editorial Association Committee by Dr. Reynolds. Is 
there any other member of the Editorial Association 
Committee here? (No) 


REPORT OF EDITORIAL ASSOCIATION 
- COMMITTEE 


Due to the fact that the editorial association’s activi- 
ties were well organized last year and no requests have 
come from the editors throughout the state, the com- 
mittee has not found it necessary to meet. 

Respectfully yours, 
James S. ReyNowps, Chairman. 

Dr. Magney, have you anything from the Reference 
Committee ? 

Dr. F. H. Macney: Nothing special except that the 
Reference Committee recommends that the report be 
accepted. 

PresipENt Pearce: Is there any discussion on the 
report of the Editorial Association Committee? If not, 
the Chair declares it is the sense of the House of Dele- 
gates that this report be accepted. 

The next order of business is the report of the 
Radio Committee. 


REPORT OF THE RADIO COMMITTEE 


The fifth “air birthday” of the Minnesota State Med- 
ical Association Morning Health Service from Station 
WCCO was observed April 5, 1933. For the past five 
years, your Radio Committee has sponsored a weekly 
health broadcast. All the talks were prepared and de- 
livered by William A. O’Brien, M.D., University of 
Minnesota, with the exception of five when he was un- 
able to be present and they were read by a substitute. 
Our service is now the oldest, non-commercial, sus- 
taining feature from Station WCCO. Surveys indicate 
it has developed into one of the most popular local 
broadcasts with a constantly growing audience. 

A long and intensely interesting survey of activities 
since 1928 has been prepared by the committee. It 
covers methods of preparation for broadcasts, estimates 
of the constantly growing audience and lists subjects 
for the five years. An account of the “by-products” 
in the way of talks by the radio speaker requested by 
all types of groups, with specimen talks as they have 
been mimeographed and distributed through the court- 
esy of the Citizen’s Aid Society, is also included. This 
survey is in the hands of the secretary. Interested per- 
sons are urged to ask for it and read it in full. 

The following brief recommendations are quoted 
from the conclusion: 

RECOM MENDATIONS 


1. From April 4, 1928, to April 5, 1933, your commit- 
tee sponsored 265 radio health talks. The original con- 
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tention “of the necessity for such a service” has been 
proven and we recommend that it be continued. 

2. The daytime period (11:15-11:30 A. M., Wednes- 
day) is most effective in reaching women. Our original 
objective was “to have the representative of the State 
Medical Association make a friendly call once a week 
in every home where there is a radio set, to discuss 
problems of the family health with the wife and mother 
on whom chie fly rests the burden of keeping the house- 
hold well.” Recommend the same time. 

3. While a variety of subjects can be used in an 
audience as large as ours, effective program building is 
probably our greatest problem. The assistance of all 
our members is earnestly requested and we wish to 
acknowledge all the help we have received in the past. 

4. The attention of special committees is called to 
the service we can render in helping them make their 
educational programs more effective. 

5. Although the radio has been discussed as a 
method of graduate education for physicians, your 
Committee believes that more physicians should listen 
to the broadcasts for another reason. Our chief func- 
tion is to arouse interest; the medical profession must 
do the rest. A cooperative message is most effective. 

6. Many suggestions that the talks be printed in 
local medical journals have been received from phy- 
sicians who find it impossible to listen but who do de- 
sire to cooperate. 

A total possible audience of 2,850,000 is served by 
Station WCCO. Our program is said to reach a con- 
siderable number, estimated at 20 to 30 per cent. For 
this reason, we suggest continuing our program from 
Station WCCO which apparently has most effective cov- 
erage. 

8. Excellent publicity has been obtained. More effec- 
tive local publicity can be developed by county medical 
organizations, cooperating with the headquarters of the 
Minnesota State Medical Association. 

9. Your Committee wishes to thank the officers of 
the Minnesota Public Health Association and the editor 
of Everybody's Health for publishing abstracts of the 
radio talks. 

10. Our mail has been unusually large. A _ recent 
test showed one of the largest mails ever received by a 
non-commercial broadcast. The approximate cost of 
such a service is about five cents a copy (less if certain 
economies were practised). A budget of $250.00 a year 
would probably cover the cost. We wish to thank the 
Citizen’s Aid Society of Minneapolis for financing the 
mail test. The question of copies should be discussed. 

11. Our radio speaker makes many personal appear- 
ances, many as the result of the radio health talks. 
In 1932, 102 personal appearances were made before 
20,000 people. This is a desirable addition to our Radio 
Health Service and we recommend that it be continued. 

12. Self-medication is a national health problem as 
much of it is potentially harmful. The better radio 
stations and newspapers are now carrying more medical 
advertising, probably as the result of economic pres- 
sure. Every physician should constitute himself a com- 
mittee of one to correct harmful statements. Signed 
communications based on facts are desired. The neces- 
sity of continuing our educational efforts through the 
same channel is obvious if we desire to present the 
other side of the question. 

13. We recommend that Station WCCO be thanked 
for their service and codperation so generously given 
during the past five years without charge to the Minne- 
sota State Medical Association. 

STANLEY R. MAxerner, M.D., Chairman. 


Dr. Maxeiner is chairman of that committee. (Ab- 
sent) 

Presipent Pearce: Is there any member of the 
Radio Committee present who would like to make any 
remarks on the report? (No) If not, we will call on 
the Reference Committee for their recommendation. 

Dr. F. H. Macney: The committee commends the 
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very excellent work being done and appreciates the 
services of Dr. O’Brien in broadcasting, and recom- 
mends that the secretary of the State Medical Associa- 
tion send a letter expressing thanks to the Citizeng 
Aid Society of Minneapolis which financed the mail 
test, and also a letter of thanks to Station WCCO 
for their codperation so generously given for the past 
five years without charge. 

The committee recommends that placards be prepared 
that can be posted in the physicians’ reception rooms 
calling attention to the day and hour of these radio 
talks. 

PRESIDENT PEARCE: 
report? 
report. 

Would you like to speak at * time? 

Dr. W. H. Coventry: We have a broadcasting sta- 
tion in our town that cannot be heard in Minneapolis, 
and I will return the compliment and say that we can- 
not hear Minneapolis during the day time. I hope some 
method will be devised whereby, through our soci iety, 
we may be able to broadcast Dr. O'Brien's talks over 
our local radio station. 

PRESIDENT Pearce: Is there any further discussion? 
If there is no objection, we will declare that the report 
of the committee as read, with the recommendations, 
are the sense of the House of Delegates and are ac- 
cepted. 

Dr. Meyerding has worked very strenuously for the 
last several months in selling space to commercial ex- 
hibitors for this meeting, and he wishes me to urge 
upon the House of Delegates, and they in turn to urge 
upon the other members of the society with whom they 
come in contact, that they visit these commercial ex- 
hibits. Also to keep in mind, when you are going to 
purchase something, that we should patronize those 
people who patronize us. 

The next report is that of the Historical Committee, 
by Dr. Hamilton. 

Dr. A. S. Hamilton read the report of the Historical 
Committee. 


REPOR 


Is there any discussion of this 
Dr. Coventry made some remarks about this 


T OF HISTORICAL COMMITTEE 


Last year your committee reported progress on the 
Medical History and expected to be able to have ready 
for this meeting, the first volume of the history but 
the financial depression has been so great that the com- 
mittee felt it would be impossible to sell any reasonable 
subscription list and we recommend, therefore, that the 
work on the history be continued and its publication be 
postponed for another year (I might say until a better 
time). 

Our budget for the period January 1, 1932, to Decem- 
ber 31, 1932, was $750.00, and of this sum we spent 
$233.62, principally for the preparation of manuscript. 
The amount left in the budget at the end of the year, 
$516.38, was charged into surplus. 

For the year January 1, 1933, to December 31, 1933, 
our budget was again $750.00. Our expenditures to 
date are $188.83, leaving a balance of $561.17 for the 
remainder of the current year. 

S. Hamitton, M.D., Chairman. 

Dr. HAmILton: It is obvious that our expenditure 
column is increasing, but the history is now in such 
shape that we have had to employ competent stenog- 
raphers to get it ready for publication. 

Dr. F. H. Macney: We recommend that the re- 
port of the Historical Committee be accepted. 

PRESIDENT PEARCE: Is there any discussion of this 
report? I want to say that getting up the history of 
this organization is a tremendous job. No one realizes 
how much work is entailed in doing it until you have 
had an opportunity to talk to Dr. Hamilton or some 
other member of the committee and see the material 
that we have had to go over. The hardest thing about 
this whole job is that the stuff should have been as- 
sembled seventy-five years ago instead of at this time. 
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A lot of the records of this society cannot be found 
anywhere, that is, the early records. 

The committee has done a wonderful job. I have 
had the opportunity of reading a great deal of the first 
volume. It relates to what our ancestors and the 
founders of this society were doing. 

I can say that sixty years ago tonight, or sixty years 
ago at the time of the annual meeting, which was held 
in February, they were discussing the same thing we 
are discussing here tonight. In the transactions of this 
society sixty-five years ago you will even find the same 
resolutions that we are passing here tonight. Does 
that mean anything to you? It means a lot to me. It 
means that while we are a fine, deliberate body, we 
don't get much action, and we have to speed up the 
eficiency of the economic side of this organization. 
There is no use of our sitting here and having commit- 
tees working and spending their time and their effort, 
if we do not develop the machinery to put some of 
these things into action. 

| want to commend the Historical Committee for the 
work they are doing. -I want to assure you that you 
have a big treat when that volume comes out, or when 
those volumes come out, because it is full of very 
interesting material. You could find nothing more in- 
teresting to read than the ideas of these gentlemen of 
sixty-five, seventy and eighty years ago on the treat- 
ment of disease and the deductions they made from 
their observations about epidemics and so forth, with 
no knowledge whatever of germs or the actual cause 
of disease. But they were very keen observers. If I 
had time, I would like to tell you some of the things 
that Dr. Hamilton has in the history. 

The next is the report of the Committee on Hos- 
pitals and Medical Education, Dr. Samuel Solhaug. 
(Absent). 


REPORT OF COMMITTEE ON HOSPITALS AND 
MEDICAL EDUCATION 


In reply to your request for an annual report from 
the Committee of Hospitals and Medical Education, 
allow me to state that the present committee has been 
in force less than three months. 

Let me say further, that while-no active move has 
been made by the present committee, the work of revis- 
ing the booklet of information on postgraduate courses 
for practising physicians is well under way and should 
be available to the members of the medical profession 
by the first of May. 

SAMUEL B. SoLHAuG, Chairman. 


PRESIDENT Pearce: Is there any other member of 
that committee who would like to make any comments? 
If not, I will ask Dr. Magney to report for the Refer- 
ence Committee. 

Dr. F. H. Macney: The committee recommends the 
adoption of this report without any comments. 

PRESIDENT Pearce: Is there any discussion? If 
there is no discussion on this report, we will consider 
that it is the sense of the House of Delegates that it be 
accepted. 

The next is the report of the Heart Committee, Dr. 
Hirschboeck. (Absent) 


REPORT ON HEART COMMITTEE 


The activities of the Heart Committee of the Minne- 
sota Heart Association for the past year, under the 
chairmanship of Dr. Harold Richardson of Saint Paul 
were carried on as actively as was thought consistent 
with the best interests of the Minnesota State Medical 
Association. 

Weekly talks were given over the radio through the 
courtesy of Dr. W. A. O’Brien and the facilities of 
WCCO radio station. 

Plans were suggested for the promotion of extension 
courses for the physicians in the State on the general 
subject of heart disease, but each one of various pro- 


posals was finally rejected as being impracticable, pres- 
ently. The names of several lectures on cardiologic 
subjects were given to the secretaries of the various 
component district societies, offering the participation 
of certain enrolled lecturers for county society meet- 
ings. There was, however, no response and no calls 
for speakers. There has been no further effort made 
to elicit the interest of the county societies, but the 
facilities are still available when desired. 

A meeting of the new Heart Committee for 1933-34 
was held at the time of the annual conference of secre- 
taries in Saint Paul on February 18, 1933. It was the 
consensus of opinion that one of the most useful func- 
tions the Heart Committee could perform would be to 
serve in a liaison capacity between the American Heart 
Association and the Minnesota State Medical Associa- 
tion. The plans of the former in promoting the cen- 
tralization of interest in heart work in the State would 
be appraised, and whatever might prove of advantage 
suggested to the State association. We do not feel that 
the present time is one in which the organization should 
be encouraged to take too active a part in social wel- 
fare activities as applied to heart disease. 

It is the intention of the committee to promote in- 
terest in cardiologic study among the practitioners of 
the State and to watch carefully for any possible en- 
croachment by any lay organization of privileges which 
belong to the individual physician. With this under- 
standing the committee is willing and desirous of con- 
tinuing its work, and we feel that though of negative 
value, it will be to the interests of the State Medical 
Association to allow them to continue their function. 

F. J. HirscHpoeck, Chairman. 

PRESIDENT Pearce: Is there any other member of 
the Heart Committee who would like to make any 
comments on the report of that Committee? (No) 

Dr. Magney, will you report for the Reference Com- 
mittee ? 

Dr. F. H. MAGNEy: 
of this report. 

PresIwDENT Pearce: Is there any discussion of the 
report? You have all had a copy of it. If there is no 
discussion, we will consider that it is the sense of the 
meeting that the report be accepted. 

The next is the report of the Committee on Public 
Policy and Legislation by Dr. Herman Johnson. 


REPORT OF THE COMMITTEE ON PUBLIC 
POLICY AND LEGISLATION 


The committee submits the following report: 

The Naturopathic Bill was killed on the floor of the 
Senate. We opposed three chiropractic bills; one was 
very vicious, and would have exempted the chiroprac- 
tors from the Basic Science Law. After several hear- 
ings, it was recommended not to pass by the Public 
Health Committees of both the Senate and the House. 
However, minority reports were brought out in both 
places, but they were fought out and killed on the 
floor of both Houses. 

The other two chiropractic bills had to do with their 
Board, and would have increased their license fees $10 
per year, and permitted them to use their funds for 
educational purposes, which we take to mean propa- 
ganda and advertising. We were never accorded a hear- 
ing on these two bills, and were informed that they 
were killed in Executive Session. But, just as an illus- 
tration of what happens, these bills were revived and 
brought into the House under suspension of rules, 
amended on the floor, and passed with a large majority. 
Our friends voted for them, not knowing what they 
were doing. However, they were caught in the Senate, 
and there killed. 

Both the Massage and Optometry Bills failed to pass. 

The Garnishment Bill, which first provided an exemp- 
tion of $75.00 and $10.00 for each dependent, was finally 
amended to allow an exemption of $35.00 and $5.00 
for each of three dependents. The bill as introduced 
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was unreasonable, as many people do not make as much, 
at the present time, as the exemptions that were al- 
lowed. 

The auto drivers’ license law was passed, also the 
financial responsibility law which, in course of time, 
should be a protection to the public and make it easier 
for hospitals and doctors to get paid for services in auto 
accident cases. 

In reference to the Hospital Lien Law, it is our opin- 
ion that the hospital should have been a prior lien, or 
at least a lien of equal grade with that of the attorney. 
It is possible that the value of this lien law as passed 
may be over-estimated, if the reports from places where 
it is in effect are correct. It was within the province 
of the legislature to have given the hospital lien prior 
or equal rank with that of the attorney, and we feel 
that it should have been done. 

The Wadena County Hospital Bill was generally op- 
posed, especially by the large cities delegation, Uni- 
versity of Minnesota, etc., for the reason that the bill 
as introduced would have permitted the hospitalization 
of indigent cases in Wadena County, with one-half of 
the expense to be paid by the other eighty-six counties. 
The bill was killed. 

A similar bill was introduced from Stearns County 
having the same provision as to half the expense be- 
ing borne by all the other counties; this was also killed. 
In the last days of the session another bill was intro- 
duced limiting this to Stearns County and without this 
provision. It is all right for medical men to donate 
their services in worthy cases, if they so desire, but we 
do not think it is necessary to pass a law requiring 
them to do so. On this last bill no hearings were held. 
It was passed under suspension of rules the last day. 
There is, however, a question as to its constitutionality. 
The time has not come for the medical profession 
groups to approve of a legal restriction as to fees and 
compensation for their services. Any medical men who 
do so jeopardize the rights of the organized group as a 
whole. 

During the legislative session the Legislative Com- 
mittee, the president, various members of the Council, 
and the insurance committee appointed by the president 
have met with adjustors from the insurance companies 
at various times. At these meetings the problems of 
the doctors as well as the insurance companies have 
been thoroughly aired, and we feel that these meetings 
were of a great deal of benefit to us all. A tentative 
plan was worked out, if it is approved by the Council 
and the House of Delegates, whereby a committee of 
the State Medical Association and a committee repre- 
senting the insurance companies will act in trying to 
iron out difficulties and misunderstandings that may 
arise on either side. 

This committee would also secure statistics as to 
what insurance companies and what lawyers settle 
cases without paying the hospitals and doctors, and 
such other information as they considered of value. 
The necessity for some cooperative action along this 
line is quite apparent, as there has been a move on foot 
during the winter to put compensation under state in- 
surance. While this move did not get any real start 
this year, it is one of the things that is likely to be 
attempted next session. We do not believe that this 
would be to the best interests of the public, of labor, 
or the medical profession. 


The following are just some suggestions for you to 
study and think over for the future, as they are prob- 
lems that we are actually facing. They will grow more 
urgent as time goes on, and possibly may have to be 
corrected through legislation. One is regulation of 
the practice of physiotherapy by independent and, at 
the present time, unlicensed operators. Another con- 
cerns the nursing profession, some members of whom 
are making diagnoses and, in a sense, indirectly prac- 
ticing medicine. 

Possibly some change should be made in the medical 
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practice act so as to leave it to the discretion of! the 
medical board as to what constitutes dishonest and un- 
professional conduct, having in mind that the Poard 
would take into consideration the ethics of medical 
practice. The Board also should have power to sus- 
pend a license and to reinstate a license. At the pres- 
ent time the Board can revoke a license, only. This 
would give the Board more disciplinary power, a rey- 
ocation is seldom resorted to except in extreme cases, 
while suspension for a moderate period of time would 
be quite effective and would more often be resorted to, 
It is believed that if such changes could be effected, 
that some of these unethical doctors setting thems:lves 
up as unusual specialists, and advertising in circulars, 
telephone directories, and office windows, could be 
controlled. 

While things have not, from a practical standpoint, 
changed a great deal, yet there is every evidence and 
reason to believe that by next fall the effect of infla- 
tion will be felt and prosperity will be on the road. We 
may have our ups and downs, yet we feel we can look 
forward to general prosperity all over the country 
within a period of a year or less. Therefore we feel 
that this is the time to sit tight and protect what we 
have, until we see what happens. We suggest that this 
is no time for us, or other affiliated organizations, to 
jump into and try out any new, possibly ill-considered, 
schemes, no matter from whom such suggestions may 
come. If we do, we are likely to regret it in the future. 

Respectfully submitted, 
H. M. Jounson, M.D., Chairman. 


Dr. HERMAN JoHNSON: I know you all have the re- 
port, and you have read it. It is pretty short as you 
know the Legislative Committee cannot tell you every- 
thing they know or everything they have done. 

Our committee has developed in so many different 
channels that we don’t know where it is going to land. 
Among other things, it has become an information bu- 
reau, and not only along medical lines. Legislators come 
to us for information of all kinds. They are looking 
for reliable information all the time. 

I should probably explain some of the aspects of 
interest to us on the Hospital Lien Law passed at the 
last session of the legislature. Following several meet- 
ings with insurance adjusters and hospital people, it 
was decided that the hospital people should make an 
attempt to get such a law for them alone as it would 
be easier to put across if we were not tagged to them. 
For our part, we decided to try a sort of gentleman's 
agreement with the insurance companies for the next 
two years. If we can’t make things go on that basis, 
then we will probably try some legislation of our own. 
If the Hospital Lien bill had passed as it was intro- 
duced, it would have been a very good bill and it 
would have been very easy to amend to include medical 
and nursing care later. 

Here is what happened to it, however. It got stuck 
in the Senate Judiciary Committee. They came to us 
for help, which we gave them. Later, they informed us 
that the lawyers wanted a prior lien. We told them 
that would spoil the bill and that they should not let 
them do it. We heard nothing further, and supposed 
things were going smoothly until, the first thing we 
knew, the House passed the bill with the amendment 
giving the lawyers the prior lien. There are thirty law- 
yers in the Senate. They saw to it that the bill was 
passed with the amendment. When we found out about 
the House action, the bill was already in the Senate and 
going up on special order. We did what we could to 
change it. Dr. McDowell and Dr. Lewis came down 
from St. Cloud and it took just a short time to 
straighten things out so far as eliminating the amend- 
ment was concerned. If the hospitals had not had the 
House bill substituted for the Senate bill, the Senate 
bill could have gone through, the differences between 
it and the House bill would have been ironed out, in 
conference, everything would have been all right, and 
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a good bill could easily have been passed by the Hospi- 
tal Association; as passed, it is probably of little prac- 
tical value. 

We placed confidence in this case, where we should 
not have placed it. They had a doctor on the Hospital 
Committee and we had full confidence he would look 
out for any changes in the bill. But the lawyer’s pri- 
ority lien was taken on without his knowledge and he 
was chairman of the committee. You see how things 
happen. 

You might be interested in the Wadena bill. That 
was a bill which was introduced by a doctor up there 
without the knowledge of the medical profession, the 
Councilors, or anybody else. It provided that Wadena 
County should have the opportunity to take care of 
their poor and be reimbursed by the rest of the state, 
in the same manner as the University Hospital is re- 
imbursed. Furthermore, the cost of railroad transpor- 
tation would be the amount paid for medical and sur- 
gical care. In Wadena County, transportation might 
amount to a little, but in counties close to Minneapolis 
or Saint Paul, fifty miles away, the money left for 
doing an appendicitis operation might be about $3. We 
objected to it. The University came over there and did 
business, and the bill did not pass. 


The St. Cloud bill was a different matter. The doc- 
tors, there, were not mixed up in it at all although the 
representatives told us they were. In this bill it was 
specified that the doctors should give their services for 
the poor for nothing and also that the state should pay 
half the cost of the care of the poor as to hospital 
care. We told them that they should not specify any- 
thing like that in the law. This first bill was killed be- 
cause of its demand that the state pay half of the hos- 
pital bill. 

At the very last moment, however, another St. Cloud 
bill was introduced into the Senate in the forenoon and 
It was passed undersuspen- 


passed in the afternoon. . 
sion of rules in the House and never got into any com- 


mittee that we were able to locate. There was no 
chance to get it. This bill was amended so that the 
state should not have to pay for care of the poor up 
in that county. It does provide that the medical pro- 
fession of St. Cloud shall take care of the poor for 
nothing. Mr. Brist says that this law is unconstitu- 
tional. I think the resolution that the Council intro- 
duced tonight, whereby all legislation pertaining to the 
medical legislation should first be brought up before the 
Council, is a very good one, and it should be enforced. 


In the Wadena case we did not know what to do, 
but we tried to do what was right for the whole pro- 
fession of the state. The Legislative Committee, mem- 
bers of the Council and various other doctors, the presi- 
dent of the Association and chairmen of various com- 
mittees, met with the adjusters of the most reliable 
and, I presume, the best insurance companies in the 
state. We had various meetings. We had dinners, and 
so on, because that is the only way you can get to- 
gether. The insurance companies would get up and 
eat us up, and then we would eat up the insurance 
companies. When we were all through and had said 
all the bad things we could say about one another, we 
began to see that all of us had faults, and we came to 
a better understanding. I think it is absolutely essential 
for the medical profession to have a better understand- 
ing with the insurance companies, because, after all, 
the better companies want to do what is right. We 
should have a committee to deal with some of these 
insurance matters. Then if some of these insurance 
companies try to do things that are not right, they 
would be called on the carpet and will have to explain 
themselves. When they charge some of our profession 
with gross negligence and overcharging, those com- 
plaints, too, will have to be aired out. This committee, 
of course, should have no arbitrary power. It should 
try to iron out things in the best way for all concerned. 

If the House of Delegates sees fit to pass resolutions 


whereby a committee of the association may meet and 
negotiate with the various insurance adjusters, we may 
be able to arrange our difficulties. At least, we can get 
full information about the lawyers and insurance com- 
panies who are settling without consulting doctors and 
hospitals. We will be in a position, then, to talk direct 
to those who do not pay. 

One suggestion has been made in regard to physio- 
therapists. Physiotherapists should be under some reg- 
ulation. At least they should be under the Medical 
Board. When the time comes that the House of Dele- 
gates and the Council think it necessary to have some 
such regulation, a study of the laws in other states 
should be made, so we may know better from their ex- 
perience what kind of law should be passed. Another 
suggestion concerns some of these public health nurses. 
I like them all right; they are good looking and fine. 
At the same time, they are always looking out for 
themselves. I think Dr. Sweetser’s committee has done 
a lot of good work. But, you know those public health 
nurses smell things. They are always looking for ways 
to get work done cheaper by the medical profession 
and they are ready to take credit for all the charity 
work done by the medical profession while they them- 
selves are well paid. You cannot make any arrange- 
ments and hold them to it. As a rule you have to have 
your hands on their necks all the time. They told me 
about the Iowa plan. They knew every plan that had 
ever been devised. I said, “Isn’t this plan, after all, 
going to take the money away from us?” They said, 
“Yes.” I said, “That is something for you to run 
around with. Who is paying you? I am paying taxes. 
You are my servant, and you are trying to do away 
with my income. When you begin to be cut as much 
as we have, then, maybe, we will be able to talk busi- 
ness.” They told me we were getting too much for 
tonsil operations, even at our discount, and they men- 
tioned St. Cloud as an example. 


The public health nurse knows about the Towa plan 
and every other plan whereby they get away from pay- 
ing out any money to the doctors. We have to keep 
them where they belong, otherwise they will get away 
with us and run us. Furthermore, there are complaints 
at various places about some of these public health 
nurses practicing medicine. They look at a child’s 
throat, and say, “You have to have your tonsils taken 
out” or, “You will have this and that.” Then some 
school nurse says, “You have to go home, you have 
scarlet fever.” Another one says, “You have measles.” 


After all, the nurses have no right to make diagnoses. 
Instead of sending the children home, they should refer 
them to the family physician or see that he is called. 
I do not think that any special law should be passed. 
But possibly, if they keep on, it would be all right for 
the Medical Board to pass a regulation and tell them 
that they are not doctors or permitted in any way to 
diagnose and recommend, which constitutes the practice 
of medicine. 

They have learned, however, that they cannot get 
along without the medical profession. Public health and 
county nurses are looking out for one thing. That is, 
to see that they, themselves, get good pay, and that the 
doctors work for nothing. I think that is their chief 
ambition in life. 

Now about the Medical Board. The law as it is now 
is an old law. It has only been changed by amendment, 
Mr. Brist tells me, since 1887, and that is a long time. 
There was a time when it would have been impossible 
even to think of what we suggest here. That is, that it 
be left to the Medical Board to define violations of 
medical ethics. When we first began to interest our- 
selves in legislation, somebody would be sure to say, 
“Oh the Trust.” If somebody won’t step the way your 
trust wants them to step, you squeeze them out. How- 
ever, the bar association has found that they can have 
their Board of Examiners define the ethics of their pro- 
fession. I think in the course of time the legislature 
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would be willing to entrust the matter of defining 
medical ethics to the Medical Board, because the medi- 
cal profession, when everything is said and done, is 
gaining the respect of the public through our education- 
al efforts, through meeting with us in various ways. 
Eventually, I think something can be done. 


As the law is now, the Board can revoke a license 
only. That is hard to do. You take a man as old as I 
am. If I went pretty much wrong, or any of the rest 
of you did, they would hesitate to revoke our licenses. 
I would expect that of them, and I would do the same 
if I were on the Board. If the Board could suspend it 
for three months or six months, I think their power 
could be used more often. Of course, they would still 
have the right to revoke. The Medical Board has done 
well as it is, and their attorney has done well. But we 
should have some means of bringing to task these men 
who are advertising themselves as great specialists, and 
are nothing but quacks. There are medical institutes 
of various kinds, as you know, that are nothing but 
fakes and grafters. If the law was changed so that the 
Board could be the judge of medical ethics, such quack- 
ery would not long exist to prey upon the innocent 
public, and at the same time cause a disrespect for 
medicine, and much of their undesirable publicity could 
be prevented. 

The Legislative Committee met at least a dozen times 
during the session. At most of these meetings the 
whole committee was present, and many matters out- 
side of those mentioned were discussed thoroughly. I 
surely appreciate the active interest, the work they did 
during the winter, and the splendid codperation at all 
times of the members of the committee, namely—G. I. 
Badeux, M.D., Brainerd; L. A. Barney, M.D., Duluth; 

A. Eberlin, M.D., Glenwood; W. A. Fansler, M.D., 
Minneapolis; J. M. Hayes, M.D., Minneapolis; M. O. 
Oppegaard, M.D., Crookston; F. J. Plondke, M.D., 
Saint Paul; C. B. Wright, M.D., Minneapolis; and 
their splendid cooperation at all times. 

In closing, I just want to say that I feel that things 
are getting better. We should not undertake anything 
that we might be sorry for afterwards. It is very easy 
to put into effect a plan whereby you can take care of 
people for next to nothing, but it is very difficult to 
get away from it. If such a plan goes into effect in 
one place, it will be set up as an example all over the 
state. Then they will want us all to work for nothing. 
I know we are all working too cheap now. At the same 
time, we are used to it. We seem to thrive on it as 
most of us are fleshy and healthy, so I guess we all 
must have had plenty to eat. 

Dr. F. H. Macney: Although there may not have 
been many new measures passed at the recent session 
of the legislature which are outstanding, nevertheless 
a large amount of constructive progress has been made 
that will be of greatest value to the medical profession. 

The work embodied in the report is probably of 
greater importance to the members of the Association 
than that accomplished by any previous legislative 
session. 

The work of the Legislative Committee merits the 
endorsement and the approval of all members of the 
Association. 

“We would call attention to the recommendation that 
the modification of the Medical Practice Act should be 
made which would give the Board of Medical Examin- 
ers the power to suspend a license and reinstate it at 
their discretion. 

The Reference Committee endorses the work of the 
Committee on Public Policy and Legislation. 

PresmpENT Pearce: You have heard the report of 
the chairman of the Legislative Committee and also the 
report of the Reference Committee. There is one di- 
rect recommendation that I think it would be wise for 
the House of Delegates either to refer to the Council 
or take direct action themselves. That is the recom- 
mendation regarding the State Board of Medical Ex- 
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aminers. 
sion. 

Dr. R. E. Scammon: Dr. Johnson has told you of the 
multitudinous activities and duties of this committee 
Among others, there is the matter of medical educa- 
tion. I had the pleasure of meeting informally with 
this committee. I met with them at six o’clock and ] 
left them at one. If there was a sore spot in the medi- 
cal school that we did not go over, I don’t know what 
it was. They found them all. They are more than di- 
agnosticians; they are psychoanalysts. I think we were 
in practically perfect agreement about the situation, | 
think they protected your interests with respect to the 
medical school, and it is proper that they should pro- 
tect your interests. I think it is possible that the medi- 
cal school may work to the disadvantage of the profes- 
sion. Its purpose is to work with the profession. | 
feel they did exactly the proper thing in going over our 
records from A to Z, and, as I said before, they went 
to Zz. 

After having done that, they supported the medical 
school. They supported it in its hospital request. They 
supported it in its research funds. They studied the 
research funds to the limit. In my opinion, the great 
thing that enabled us to secure the support that we 
needed to continue that institution was due largely to 
this committee. Personally, I want to express my 
thanks, and I know I am expressing the thanks of 
those who are connected with the medical school, for 
their very kind and just services in connection with the 
last legislative session. 

PreEsIDENT PEARCE: Is there any other discussion on 
the Legislative Committee’s report? 

Dr. O. J. Hacen (Moorhead): May I say a word 
of appreciation for this committee as far as the Univer- 
sity is concerned. When Dr. Scammon tells the story 
of how they got together at six o’clock in the evening 
and stayed until one o’clock in the morning, it simply 
shows what contacts can do in seeing all sides of the 
question. There are many controversies that arise in the 
medical profession, and they are practically all due to 
misunderstandings. In all these questions, when we 
don’t understand each other, we get into controversy, 
and we break a great program just because of that mis- 
understanding. 

I was happy to know they met long enough, until 
one o’clock in the morning, to get together and under- 
stand each other. It reminds me of the story of that 
great Egyptian queen, Cleopatra, who traveled up the 
Nile. Mark Antony got on her boat as it was floating 
down the Nile. They were strangers, in a way. He 
was a great warrior and she was a very fine sweet lady, 
as we understand her to be. Do you know that they 
came to an understanding? When she dismissed him at 
four o’clock in the morning, she said, “Tony, I’m glad 
you _— been here.” 


E. Scammon: I have been compared with 
Old ‘Bill ‘but have never been compared with Cleopatra. 

Prestpent Pearce: Is there any discussion on the 
report of Dr. Johnson? 

We have had the expression of opinion from Dr. 
Magney who is the youngest appointee on the State 
Board of Medical Examiners, but I see we have two 
or three more of the State Board of Medical Examin- 
ers. I see Dr. Sivertsen sitting back here. 

Have you any comments to make on this proposed 
change in the laws governing the State Board of Medi- 
cal Examiners? 

Dr. Ivar StvertsEN (Minneapolis): No. I think 
something could be done. I think the Board will give it 
close attention. 

Present Pearce: Dr. Adson. 

Dr. A. W. Apson (Rochester): I think the ruling 
with reference to suspension would be very valuable 
in handling some of the problems that come up, par- 
ticularly narcotic addicts among physicians. 

At the present time we work out an agreement 


I would like to open this report for discus. 
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whereby the individual will agree not to practice medi- 
cine for three months or six months, while he is at- 
tempting to recover from his addiction. If we had 
some ruling by which he could be suspended, a lot of 
embarrassment could be avoided. At the present time 
we cannot revoke a license and then expect to reinstate 
him without examination. Therefore, we are naturally 
very lenient in seveliia licenses. 

PRESIDENT Pearce: Are there any further remarks? 
I would like to ente rtain a motion that this recommen- 
dation of the Reference Committee in regard to the 
Board of Medical Examiners be referred to the Coun- 
cil so that we can get it in shape to pass it along for 
action. 

Dr. A. W. Anson: I would like to so move. 

The motion was regularly seconded. 

PreswENT Pearce: You have heard the motion. Is 
there, any discussion? All in favor signify by saying 
“ave”; opposed. It is carried. 

I take it that it is the sense of the House of Dele- 
gates, if there is no objection, that the report of Dr. 
Johnson’s committee is accepted. 

The next order of business is the report of the Com- 
mittee on Medico-Legal Affairs. Dr. Hengstler. 
REPORT OF COMMITTEE ON 

AFFAIRS 


The Committee on Medico-Legal Affairs has not held 
any definite meeting during the past year, as there has 
been no occasion for such a meeting. The chairman of 
this committee has been present at the meetings of of- 
ficers and committee-chairmen, which have been held at 
the call of the president of the Minnesota State Medical 
Association. The chairman of this committee also at- 
tended the Secretaries’ Conference at the Hotel Lowry, 
in Saint Paul, in February, 1933, and at the invitation 
of the secretary of the Minnesota State Medical As- 
sociation, spoke briefly. from the standpoint of the 
Medico-Legal Affairs Committee, upon subjects that 
were under discussion at this conference. 


On August 26, 1932, there was submitted to the chair- 
man of this committee, for criticism, a questionnaire 
received from the American Medical Association, which 
was examined and returned to the secretary of the Min- 
nesota State Medical Association, with no particular 
comment. 

With reference to that portion of our last year’s re- 
port, which dealt with changes in the present law re- 
garding the discharge of criminally insane from state 
institutions, and with reference to suggestions in pre- 
vious reports concerning constructive legislation in Min- 
nesota in the matter of expert testimony in criminal 
cases, nothing further has been done. It was thought 
inadvisable by the chairman of this committee to under- 
take anything along legislative lines at this particular 
time. 

The chairman of this committee desires, in this re- 
port, to recommend that each county society in the State 
of Minnesota appoint or designate a committee to be 
— as “The Committee on Medico-Legal Affairs” 

“The Committee on Malpractice.” In the event that 
it is not advisable in all societies to appoint a new 
committee, it is suggested that one of the existing com- 
mittees be empowered to handle medico-legal and mal- 
practice affairs. It is our feeling that with the preva- 
lent danger of malpractice suits, distinct benefit can he 
obtained to both the individual physician being sued, 
to the county society to which he belongs, and to the 
insurance company defending him, if a committee from 
the society is empowered to act in an advisory capacity, 
in the event that suit is instituted against one of its 
members. Furthermore, if county societies will adopt 
this suggestion, it will provide for a uniform handling 
of malpractice suits and other medico-legal matters 
throughout the component parts of the Minnesota State 
Medical Association. If the House of Delegates sees fit 
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to adopt this suggestion and it is put into operation, it 
is suggested that the names of the members of each 
society serving in this capacity be kept on file with the 
Secretary of the Minnesota State Medical Association, 
in order that the state Committee on Medico-Legal Af- 
fairs may establish contact with any local Committee 
that they desire, at any time, should it be necessary. 

The chairman of this committee also believes that 
some definite policy should be adopted by the House of 
Delegates with respect to physicians’ fees for expert 
testimony and expert service in mal-practice suits. At 
the present time some confusion exists among the pro- 
fession and among the insurance companies as to 
whether or not a fee should be charged by physicians 
rendering expert service or expert testimony in mal- 
practice suits. It is believed advisable that the House 
of Delegates consider this matter and adopt a definite 
policy which shall be state-wide, and to which phy- 
sicians of the Minnesota State Medical Association shall 
subscribe in rendering expert service or expert testi- 
mony in malpractice cases. The establishment of a 
uniform understanding among the physicians of this 
state, as to how they shall govern themselves in charg- 
ing for court service in malpractice suits, will assist 
greatly in clarifying the present state of confusion 
which exists in regard to this particular thing. No 
recommendation is offered here as to whether this serv- 
ice should be rendered gratis or whether regular expert 
fees should be charged, or whether a certain percentage 
of regular expert fees should be charged, but the rec- 
ommendation is offered here that the House of Dele- 
gates give this matter consideration and take some 
action along this line. 

It must be definitely understood that the suggestion 
offered in the preceding paragraph applies only to ex- 
pert service in malpractice suits and has no reference 
whatsoever to the ordinary expert service or expert 
testimony given by physicians in personal injury or 
other suits which are not for malpractice. 

One other matter has come hefore this committee 
during the past year, having been referred to us March 
29, 1933. This matter is still in committee and relates 
to the effort of one member of the Minnesota State 
Medical Association to establish contract private prac- 
tice in his community. At the time this report is writ- 
ten, the matter is still in committee, and has not yet 
been acted upon, but prior to the meeting of the House 
of Delegates our report will be in the hands of the 
secretary of the State Medical Association. 

Respectfully submitted, 
’, H. Hencstier, Chairman. 


Dr. W. H. HENGSTLER: 
about the report of the 


There are just two things 
Committee on Medico-Legal 
Affairs to which I would like to call your attention. 


One of them is the recommendation that each com- 
ponent society of the state organization appoint or des- 
ignate one of the standing committees as a Committee 
on Medico-Legal Affairs, in order to establish with the 
state committee the proper liaison, particularly in mal- 
practice suits. 

It is the desire of the state Committee on Medico- 
Legal Affairs to coéperate as fully as possible with all 
the county and local societies in all medico-legal affairs 
which may come up, and especially in malpractice suits. 

We have requested or recommended in our report 
that each county society designate such a committee, 
and that the name of the chairman of that committee 
of each society be kept on file with the secretary of the 
State Association. In that way, in the event of any 
medico-legal difficulty arising in ‘the local organization, 
or of a malpractice suit, if outside help is desired or ad- 
vice is desired from the state committee, it can be se- 
cured more promptly and more rapidly through the 
secretary of the State Association from the state com- 
mittee. 

The second matter is that there be some adjustment 
made by the State Association with the insurance com- 
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panies relative to the payment of physicians for expert 
service rendered in malpractice suits. Heretofore there 
has been some difficulty and some misunderstanding 
between some of the insurance companies and some 
doctors who serve as experts in these trials, about 
whether or not they should be paid an expert’s fee. 

The matter has been called to the attention of this 
committee recently, and it is the feeling of the com- 
mittee that there should be established by the State 
Association a policy which shall be state-wide in char- 
acter and that shall have an understanding with the 
insurance companies as to the payment of fees for ex- 
perts who go into court in malpractice suits. 

It is my understanding that the Reference Committee 
has very kindly recommended that my committee be 
authorized to take this step with the insurance compa- 
nies, and I need not make any further comment. 

It seems very unfair that medical men should be re- 
quired to render expert service in malpractice suits and 
not be paid for it, and yet some insurance companies 
have taken the attitude that this should be gratuitous 
service. My own feeling is that the medical man is 
paying for a policy for his defense the same as he is 
when he buys an automobile casualty policy, and that 
if any of his friends or conféres are to be called into 
court to assist in his defense, in the event of a mal- 
practice suit, they should be paid at least an adequate 
fee for so doing, by the insurance company. 

Those are the only two matters I care to mention. 

Dr. F. H. Macney: We approve the suggestions in 
this report and would recommend that this Committee 
on Medico-Legal Affairs would tend, through confer- 
ences with representatives of insurance companies, to 
attempt to establish a uniform fee for expert testimony 
in malpractice suits, and that some uniform. compen- 
sation be established. 

PRESIDENT PEARCE: You have heard the comments 
of the chairman of this committee. You have had the 
report before you. You have heard the recommenda- 
tion of the Reference Committee." The matter is now 
open for discussion. 

There is one problem that was presented by Dr. 
Hengstler, and that is in regard to the payment of 
physicians acting as expert witnesses for the defense 
in malpractice suits. I think that matter is an impor- 
tant one. There may be a great difference of opinion 
about it. There may be some difference of opinion as 
to how it would affect the chances of the plaintiff. I 
would like to hear some discussion on that. 

SECRETARY MEyYeERDING: Dr. Hengstler talked to me 
about this matter, and then I had occasion to have 
some business with Mr. Ivarsen of the A2tna. In the 
talk with Hengstler, he said the ordinary fee of the ex- 
pert was $100 a day. They thought that if a man did 
not have to leave his town, $50 would be all right in 
malpractice suits, in order to help the doctor, and $100 
in case he had to go out of town. 

I told this to Mr. Ivarsen. He said, “That is pretty 
strong.” Then he said, “I don’t know.” Of course, 
when it is at home he gets a chance to take care of his 
practice pretty well and do a lot of work, but when 
he is away from home he is not able to do any work. 
He thought that was reasonable. He said, “We always 
pay our medical experts in malpractice cases. We 
have never tried to cut them down if they were 
reasonable.” 

Dr. J. P. McDowett (St. Cloud): I don’t know 
what the experience of the rest is, but up in our coun- 
try where they have a lot of suits of one kind or an- 
other, some malpractice and some that are ordinary lia- 
bility suits, a doctor witness has to stay there the whole 
day long, whether he is in his home town or whether 
he is out of town. They are expected to stay there 
and hear all the other testimony so they will be able 
to refute it or agree with it. 
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I have never been able to do any practice while on 
a trial. I don’t think we ought to do as some of them 
have done. Some men go up a couple of hours in the 
morning and a couple of hours in the afternoon ai d the 
insurance company pays them $100. The rest of the 
time they are at home working. 

PRESIDENT Pearce: Is there any further discussion? 
We could entertain a motion from the House of Dele- 
gates endorsing the policy of asking insurance compa- 
nies to pay for these services, or you might refer the 
matter to the Council, and they can discuss the thing 
further and possibly make some decision in the matter, 

Dr. G. N. Runwperc (Saint Paul): I make that 
motion. 


PrEsIDENT Pearce: Dr. Meyerding made another sug- 
gestion, that it might be a good idea to refer this to 
the committee which we hope to appoint later, which 
will deal with insurance companies, a committee that 
is going to deal principally with the matter of compen- 
sation practice, and they will be in direct contact with 
the insurance companies. Perhaps, in connection with 
Dr. Hengstler’s committee, this matter could be taken 
up and decided. I think perhaps the best motion would 
be one to refer to the Council. Then they can pass it 
on to where it will get the most action. 


Dr. RuHBERG: -My motion was that the House of 
Delegates approve this. I think to get action on this 
thing Dr. Hengstler’s committee is the best one posted 
and it would be better than any committee that it is 
contemplated to appoint. If you would empower Dr. 
Hengstler and his committee to negotiate with the in- 
surance companies, talk with them in some manner, and 
come to a decision, I think we could get action quicker 
than by appointing a new committee which would not 
know anything about it. That would be my idea. 

PRESIDENT Pearce: There is just one objection to 
that. We have had a committee, that Dr. Johnson spoke 
of, that has been in contact with the insurance com- 
panies. We hope that that committee will be a perma- 
nent committee, whose function will be solely the mat- 
ter of adjusting matters between the medical profes- 
sion and the insurance companies. I feel that it would 
perhaps be a little better not to have too many com- 
mittees contacting these insurance people. 


Dr. Hengstler’s committee’ could get this thing 
across through this insurance committee, I think, with 
a little less confusion than they could if they them- 
selves had to get the insurance people together. They 
are a hard lot of people to get together because there 
are a great many different organizations. 

Dr. RuHBERG: Whatever the majority of opinion is, 
it is all right with me, but I think we ought to have 
action on this thing and have it decided. 

PRESIDENT PEARCE: Do you withdraw your motion? 
We haven’t had a second to it. 

Dr. Ruuwserc: I will withdraw the motion. 


PRESIDENT PEARCE: Is there someone who wishes to 
make a motion to refer this to the Council? As the 
committee does not exist at this time, we can refer it 
to the Council. 

Dr. W. F. Braascu (Rochester): I move that the 
matter be referred to the Council and the Council 
might also ask Dr. Hengstler’s committee to sit in con- 
sultation with them. 

The motion was regularly seconded. 

PRESIDENT Pearce: You have heard the motion. Is 
there any discussion? Those in favor will signify by 
saying “aye”; opposed “no.” The motion is carried. 

If there is no objection, it is the sense of the House 
of Delegates that Dr. Hengstler’s committee report be 
accepted. 

(To be continued) 
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